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NURSING NOTES. 


THE SELECT COMMITTEE’S REPORT. 


THE Select Committee of the House of Commons 
on the General Nursing Council has taken time by 
the forelock; its report was issued on Saturday, 
August 15th, barely a week after the date (August 
6th) on which the last of the witnesses was examined. 
The first part consists of an endorsement of the 
Council’s methods with regard to prescribed train- 
ing; the Committee’s decision is that the Act is 
being obeyed and it does not recommend that the 
Syllabus of Training should be made compulsory. 
It recommends that the G.N.C. should take steps 
to ensure that in all training schools nurse pro- 
bationers should be guaranteed a minimum 
number of student hours, and that the Council 
should carry out its expressed intention as to 
adequate inspection of all hospitals approved as 
training schools. (This Sir Wilmot Herringham 
said in his evidence the Council was discussing.) 
With regard to the scheme of election the Com- 
mittee suggests that the present members should 
remain in office during the next few years, and 
that at the next election the eleven places allotted 
to nurses on the general part of the register should 
be thrown open to any nurse registered therein 
iansted of six seats being restricted to matrons. 
We give a precis of the report on another page 


A COMMENT. 


THE report is well balanced, on the somewhat 
meagre evidence given. It is a pity, as we have 
already said, that the matrons of the big training 
schools did not come forward, and more from the 
better known smaller ones, and that the evidence 
of those engaged in the daily work of teaching 
(the sister-tutors) should have been left to chance 
On the whole, however, the report is of value for 
the light from the larger educational world has 
been thrown on the educational methods slowly 
growing up within the profession, and for this we 
suggest that great thanks are due to the Chairman, 
the Rt. Hon. H. A. L. Fisher, whose wise and 
sympathetic conduct of the sittings must have 
been admired by all who were present. 

POOR LAW AND THE TRAINING 
SYLLABUS. 

As is well known, it was after representations 
had been made on behalf of Poor Law Training 
Schools that the General Nursing Council aban- 
doned the idea of making its Training Syllabus 
compulsory. Mr. Colin Roberts, speaking at the 
summer meeting of the North Lancashire Branch 
of the N.P.L.O.A. held at the Colony, Langho, 
referring to this fact, said that the evidence given 
before the Select Committee of the House of 
Commons proved beyond all question the wisdom 
ot the Association which, on behalf of the Nursing 
Section, opposed the compulsory Syllabus when 
it was first issued. He added that nurses might 
also notice the remarks of Mr. L. G. Brock, C.B., 
Assistant Secretary to the Ministry of Health, 
who was reported to have stated that Poor Law 
nurses were probably better organised than any 
other class of nurse. 


THE VOLUNTARY HOSPITALS. 


THE report on voluntary hospital accommoda- 
tion has just been issued by the Ministry of 
Health (price Gd.). It recommends the provision 
of 8,000 additional hospital beds in England and 
Wales, which the voluntary hospitals are said to 
be in a position to maintain provided a grant is 
given for the required extensions. The Commission 
puts the initial sum required at £400 per bed and 
suggests that the State should provide half the 
cost, which would mean a total grant of £1,600,000, 
a similar sum to be raised locally. They discourage 
costly buildings and hint at a reconstitution of 
local hospital committees. On the problem of 
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utilising vacant Poor Law accommodation the 
Commission says that there is stiil a prejudice, 
that the margin of vacant beds is much smaller 
than is commonly supposed and that the two 
types of institution should be sharply differentiated ; 
the large voluntary hospitals for cases needing 
special diagnosis or technical skill. 


THE OVERSEAS NURSING ASSOCIATION. 
INTERESTING glimpses into the lives of nurses 
working in our Colonies and Dependencies and 
other British communities abroad are given in the 
annual report of the Overseas Nursing Association 
(Imperial Institute, London, S.W.7). A nurse 
writes from Newfoundland :—‘* [I am very happy 
here, and so far have survived the cold weather, 
30 degrees below zero. I do not find the isolation 
so very terrible now. Any one who intends coming 
must be prepared to put their hand to anything; 
most of the time there is no doctor available; in 
the winter the snow is too deep for them to cross 
country. I have extracted about 100 teeth since 
I came.’ And from the Straits Settlements : 
‘This is a small native hospital at the back of 
Government House; there is one other sister, a 
staff nurse, and three nurses and six pupils, 
Chinese and Malay. The place will grow quickly, 
we feel, once it gets going. There will be 60 to 70 
beds, mostly maternity, some gynecology cases, 
and children, all natives. It has a beautiful new 
and up-to-date theatre, nicely equipped. The 
work is totally different from England, but then 
I half expected surprises. One has to re-adjust 
oneself and just teach cleanliness.”” The number 
of nurses connected with the Association is 535, 
and since 1896 (when it was founded) 1,850 have 
been sent out. The Committee report with regret 
the death of Miss Ford, in Malaya, from pneumonia 
just a month before the date of her retirement. 


A SOUTH AFRICAN MEMORIAL. 

THE beautiful and impressive service held at 
Durban Town Hall to coincide with the unveiling 
of the Five Sisters’ Window at York is described 
in the S. African Nursing Record ‘‘ The Union 
Jack symbolised the Empire for which those 
heroic women died, not in the heat of battle, but 
in the more terrifying theatre of non-spectacular 
devotion to duty.” A feature of this commemora- 
tion of the women who gave their lives in the war 
was that the offertory was for the S.A. Trained 
Nurses’ War Memorial for Aged and Disabled 
Nurses. Similar commemorations were held at 
Johannesburg and elsewhere. 


NEW METHOD OF EXAMINATION. 


A NEW method of examination which tests 


knowledge without undue fatigue and which can 
be quickly done and quickly and fairly marked 
is described in the article on page 779 to which 
we would like to direct the attention of medical 
men, matrons, sister-tutors and also the exam- 
iners at the State Examination. 





EVENTS OF THE WEEK. 


August 19th, 1925 


ITH reference to the price of articles of food 
W in this country the concensus of opinion of 
the Agents-General of our Dominions is that 
the food from the Dominions passes through too many 
hands here. Most of it is landed at London and from 
there distributed through brokers. would be 
reduced if it were taken to other ports nearer the field 
of consumption. Further, the necessaries of life ought 
to be kept out of the hands of mere speculators A 
suggestion was made that each Dominion should have 
a distributing agent in this country to see that the goods 
get down to the small vendor in inland towns 


Costs 


On August Ist there was no change in the cost of 
living figure for the previous month (July Ist) 


The Minister of Health has issued regulations, based 
on the recommendations of the Committee on the Use 
of Preservatives and Colouring Matter in Food, for the 
use of preservatives in food and the sale of preserva- 
tives, but they do not come into force at once. 


The Prime Minister has refused to appoint repre- 
sentatives of either the owners or the miners on the 
Coal Commission, but it will have the assistance of 
technical assessors. 


The Foundling Hospital, London, with surrounding 
freehold property belonging to it, 56 acres in all, has 
been sold to a company for £1,650,000. The hospital 
has at present 400 children from 5 to 15 years of age 
and there are another 200 boarded out. The move 
does not take place for two years, so there is time to 
make new plans. 

The Home Secretary ordered an inquiry into allega- 
tions against certain officers of the Metropolitan Police 
Force in connection with the arrest and detention of 
an innocent man. The report of the inquiry strongly 
criticises the police and makes suggestions for the 
alteration of the existing rules governing police 
procedure in such cases. 

After M. Briand’s conversations with Mr. Chamber- 
lain it was stated that they had reached a common 
agreement with regard to the reply which the French 
Government propose to make to the last German Note, 
and that an exchange of views had taken place res- 
pecting the Security Pact. 

The Irish Free State Government have announced 
their intention to establish a separate medical register 
for the 26 counties of the Free State. 


The Prince of Wales visited Montevideo, the capital 
of the Republic of Uruguay. He is now in the Argentine, 
in Buenos Aires, the capital. 

Two French airmen have flown round Europe in 
three days. They went from Paris to Constantinople, 
then Moscow, then via Copenhagen back to Paris. 
They covered 4,600 miles in 644 hours. 

A hurricane of great violence swept a strip of Eastern 
Holland, 100 miles long by 20 miles broad, doing 
enormous damage. The little town of Borculo was 
wrecked, besides several villages. 
killed, many injured and about 2,000 are homeless. 
The torrential rain which followed the 
hurricane put out the fires which had started in the 
wrecked houses. 


Some people were | 


short-lived | 


A French express train travelling at high speed was | 


derailed at Amiens station. Eleven people were killed 
and over 100 injured, many of these very seriously. 

Another French railway accident occurred at St. 
Denis in the outskirts of Paris, when 4 were killed and 
62 injured. 
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A LESSON IN ENEMA GIVING. 
(Conclu led) 
l SO} Dorit f ; } Hei Sertti tubs slightly, ind f this is not effe tual, remove it 
the rectal tube and let the liquid flow through it, then reinsert it 


Do not use force when ins« rting the rectal tubs 
and to avoid the necessity of doing so, insert it 
slowly, holding it in such position that it will 
follow the course of the rectum and using a slight 
boring motion; do not insert it farther than, 
according to the size of the patient, from six to 
eight inches, for the antiperistaltic waves excited 
by the flow of the fluid into the intestine will carry 
the fluid onward, and if the tube is pushed it is 
likely to be jammed against the sacrum or coiled 
in the rectum and the flow thus interfered with. 
How would you aid the flow of 

a‘ high” enema: 

If a “‘ high ’’ enema is ordered, regulate the flow 
by gravity and either raise the patient’s pelvis on 
a pillow or douche pan or raise the foot of the bed. 
How long should an ordinary soap solution enema 

be retained and why ? 

If the fluid is introduced quickly, it will be 
expelled at once and a washing out of the lower 
part of the bowel will be the only result, and 
ordinarily, to get the best results, a purgative 
enema should be retained for at least ten or 
fifteen minutes. 

Tell the height of reservoir above the bed for a nutritive 
enema. For a purgative enema. 

The rate of the flow is regulated by the height of 
the reservoir, and usually this is kept about one 
foot above the bed when the enema is to be retained 
and about two feet above the bed when given for 
a purgative enema. 

Can you mention a point that would give relief to 
a patient if there is much distress while giving 
the enema ? 

The reservoir should be raised to the desired 
height gradually; and it should be lowered, or else 
the flow shut off temporarily, if much distress is 
caused by the inflow of fluid into the bowel. 
How may we overcome the fear that the patient 

experiences in imagining that the tubing is 
coming out ? 

If the patient is afraid that the tube will slip out, 
hold it near the anus. Fear of this accident is a 
common cause of distress and it adds to the diffi- 
culty of retaining the injection. 

How would you proceed if the rectum were packed 
with feces; if the tube became blocked, what 
would you do ? 

Occasionally the rectum is so packed with feces 
that the entrance of the tube and the flow of the 
current is interfered with. In such a case put on 
an old rubber glove or put a finger cot on the middle 
or index finger, lubricate this and remove the 
impaction. If a rubber cot or glove is not to be 
had, fill the space under the finger nail and lubricate 
the finger. 

If the flow of liquid becomes checked because 
of blocking of the tube with feces, withdraw the 


solution in giving 


Whv do we pinch the tube when we remove it from 
Pinch the tube when removing it to prevent fluid 
from dropping on the bed. Be sure you remove 
the tube quickly 
Is there anything that the nurse may 
having the feeling of wanting i 
immediately 
After removing the tube press a gauze compress 
against the rectum and hold it thus until the desir: 
to expel the fluid is lessened 
Mention 


; 


patient from 


, 
expel the enema 


some of the facts that will aid in under- 
standing the reason for the procedures. 

Liquid introduced into the rectum induces strong 
antiperistaltic waves that force the material into 
and through the colon, sometimes as far as the 
cecum 

If the liquid is intfoduced to irritate the intes- 
tines, it will also induce strong peristaltic waves 
and defecation reflexes which will promote its 
expulsion. It will also increase the peristaltic 
activity of the small bowel. On the contrary, a 
bland liquid given slowly and in small amounts is 
likely to be retained, and if the material carried 
into the colon is soluble, varying amounts of it are 
likely to be absorbed, the absorptive capacity of 
the large intestine, however, except for water, is 
considerably less than that of the small intestine 

The large intestine, unlike the small intestine 
and the stomach, is not provided with glands to 
secrete a digestive juice, and therefore food 
material given by rectum must be predigested 
before administration. 

The presence of much fecal matter in the intes- 
tines interferes with the passage of injected liquid 
through the colon and also with its retention and 
absorption. 

What position is considered best when giving patient 
an enema, and why ? 

It was formerly thought that because of the 
curve of the sigmoid flexure better results would be 
obtained if the patient were placed on her left side, 
but x-ray pictures have proved that the strong 
antiperistaltic waves excited by the entrance of a 
liquid carry the latter up almost as readily when 
the patient is lying on her back. In this position 
the patient is drawn to the side of the bed, knees 
flexed, the right slightly more than the lett 
to aid relaxation of abdominal muscles. 

A very ill patient is lying on her back usually. 
It is better not to disturb her more than necessary, 
therefore it is better to raise her hips on a pillow or 
douche pan, or sometimes the foot of the bed is 
elevated ; the elevation puts the flow ot liquid under 
the force of gravity, which aids its passage into the 
bowel. 

The knee-chest position is used sometimes to 
get the full force of gravity. Ry 
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A Lesson in Enema Giving—Cont. 


What extra protection do you take in giving an enema 
to a patient with torn or relaxed sphincter 
muscles ? 

When the sphincter muscles are torn or relaxed 
for some reason it is necessary to place patient on 
the bed pan before starting the treatment. This is 
a very uncomfortable position and should be 
avoided if possible. 

Procedure. 

(a) Equipment to give a simple soapsuds enema : 
(x) Chase doll in a bed. (2) Treatment rubber and 
cover. (3) Rectal tube attached to tubing by a 
glass connecting tip. (4) Tubing about one foot in 
length with an enamel funnel attached to one end 
and the other end to the glass connecting tip with 
the rectal tube. (5) Enamel pitcher with two pints 
of soapsuds solution at a temperature of 106 
degrees. (6) Vaseline. (7) Toilet paper. (8) Basin 
of water, wash cloth, towel, soap. (9) Bath 
blanket. (10)A few gauze compresses to hold against 
rectum after enema has been given. 

(b) Care of the patient after the enema is expelled : 
(1) Remove the bed pan, being careful not to spill 
the contents in the bed. Cover the pan. (2) Cleanse 
the patient with toilet paper, wash with soap and 
warm water, dry with the towel. (3) Remove the 
treatment rubber, cover and bath blanket. 
(4) Straighten the covers and make the patient 
comfortable. (5) Open the window. Be sure the 
patient is well covered when the window is opened. 
Care of utensils. 

(a) Rectal tubes must be thoroughly cleansed 
both inside and out, first with cold water. If hot 
water is used it will coagulate the albumen and be 
very hard to remove. They they are washed with 
warm water and soap. Inside is cleansed by allow- 
ing the water to run through them, from the hole 
in the tip to the outlet. They are then boiled for 
five minutes in water containing a little salt, then 
they are plunged into cold water to harden the 
tubing, dried carefully and put away. (b) The 
remainder of the equipment is cleansed in the 
usual manner and put away neatly. 

Recording. 

(a) Was the return satisfactory ? 
colour, whether it was a fluid or semi-solid stool 
return. (c) Were there any hard masses present ? 
(d) Chart the amount of flatus expelled and the 
presence of any other abnormality. (e) If the 
patient cannot expel the enema, report it to. the 
head nurse, reinsert the rectal tube, placing the end 
in a bed pan. Retention of a soapsuds enema is 
apt to occur when the patient has been deprived 
of fluid or the body has lost much fluid. The 
solution injected is then absorbed to relieve thirst 
and supply fluid of which the tissues are in need. 
(f) Is the patient relieved? (g) Is the patient 
exhausted ? 





A formal return has been made by the Leeds Guardians 
to the War Office, which asked for a return of nurses who 
might be available for a reserve to supplement, in time of 
war and national emergency, the regular staff of the 
Q.A.1.M.N.S. 


| 


MEDICAL NOTES. 


Ulcers. 
In the B.M. J. for April 18th Dr. S. A. Pfannen- 


| still advocates treatment of infected ulcers by 


sodium iodide orally and locally by hydrogen 
peroxide. Immediately after the first dose of 
sodium iodide the local peroxide treatment begins. 
The ulcer is covered by a layer of cotton-wool, not 
too thick, which is kept continually soaked with 
the peroxide solution dropping from a dropping- 
phial every tenth or fifteenth minute, or even more 
frequently. The more thoroughly the wool is 
soaked with peroxide the greater is the effect 


| obtained. The strength of the peroxide solution 





(6) Note the | 


must be kept at 1 to 3 per cent. ; stronger solutions 
often irritate the skin round the ulcer. Hydrogen 
peroxide, when in acid solution, frees iodine more 
easily and to a greater extent than in a neutral 
solution, the sodium radicle entering into com- 
bination with the acid. I therefore now acidify the 
peroxide solution with a small quantity of an acid, 
it does not matter which; I generally use acetic 
acid, but employ boric acid in treatment in the 
mouth, thus avoiding injury to the teeth. Bene- 
ficial results have been obtained in cases of infected 
ulcers caused by trauma or of spontaneous growth 
and in superficial tubercular ulceration. Of course 
this treatment should only be carried out under 
the advice of a doctor. 


Post-Anaesthetic Vomiting. 


The prevention of vomiting after operation 
depends much on the doctor and on the anesthe- 
tist. Some valuable hints were given recently in 
the Lancet by Dr. J. Blomfield, who among other 
procedures recommends an aperient 36 hours before 
operation, no enema, water between meals on the 
previous day, barley sugar and milk, and a cup of 
tea two hours before operation. After operation 


a darkened room, a towel moistened with 
Eau-de-Cologne over the face. 
Dr. Sippy’s Diet. 


We are indebted to the Editor of The Trained 
Nurse for particulars of Dr. Sippy’s diet for con- 
tipation: On rising one pint of fluid—hot water, cold 
water or lemonade—sweetened with one tea- 
spoonful of glycerin. Go to the toilet at exactly 
the same hour every day; sit for ten or fifteen 
minutes and “ speak ” to the bowels; habit is half 
the battle. Eat anything you want to eat, and 
these things : Breakfast : bran in any way you want 


| it, raw or cooked, muffins, bread, or as a cereal; 


two raw apples; two tablespoonfuls of honey. At 
10 a.m. and at 3 p.m., buttermilk. Lunch: any- 
thing you want and lettuce with oil; some one of 
the laxative fruits, such as figs, dates, or prunes, 
cooked or raw; baked apple and cream. Dinner : 
cooked vegetables: carrots, onions, cabbage, 
sauerkraut, greens of all kinds; raw vegetables : 
carrots, onions, cabbage, lettuce, celery, cress. 
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NEW METHODS 
Fm America we always expect something 


new. Now it is the well-worn methods of 

written examination which it is sought— 
and rightly—to improve. The ordinary exam- 
ination has many drawbacks; the exact meaning 
of the question has to be puzzled out by the 
candidate, who may quite innocently write too 
little and be credited with ignorance, or too much 
and annoy her examiner. Again, the fate of the 
candidate depends on the examiner’s marking of 
her paper and how this may vary is illustrated by 
a test made on certain mathematical papers which 
were given to different teachers to mark, with the 
result that the same paper received marks varying 
from 28 per cent. to 92 per cent. The written 
paper takes a long time, and at the end of a day, 
or two days, the candidate is tired, so that it is not 
her ability but her fatiguability which is measured. 
The nurse good at practical nursing but bad at 
pu tting her ideas on paper is penalised. 

To obviate this a system of forms with blanks, 
as described below, was designed—it tested the 
knowledge, minimised fatigue, was easily marked 
and obviated any ambiguity. In a test made in 
anatomy and physiology a candidate filled up her 
paper in 34 minutes, the slowest took 17 minutes. 
The candidates were pleased and confident. 

The following were the typed forms given to 
candidates; we quote from the American Journal 
of Nursing :— 

Physiology and Anatomy. 
[Put a plus sign (+) before statements you consider true 


and a minus sign (—) before those you consider false. } 
Saphrenons is the name of a vein. 

. Coronary is the name of an artery. 
Invertin is found in saliva. 

Pleura is a mucous membrane. 

. Omentum is attached to the intestines. 
The ciliary muscle is in the eye. 

. Pericardium is a serous membrane. 
Synovial fluid is in internal ear. 
Patella is in the knee. 

10. Acetabulum is in the shoulder. 

11. Zygomatic arch is in the foot. 

12, Gastrocnemius is in the stomach. 

13. Pectoralis major is a chest muscle. 

14. Thoracic duct is part of the lymphatic system. 
15. Pancreatic juice is found in stomach. 
16. Renal artery supplies. 

17, Thyroid gland is in the neck. 

18. Perineum is in the abdominal cavity. 
19. Pneumogastric is a cranial nerve. 

20. Gall bladder is in the pelvis. 


COIR Mm wh 


Practice. 
I. To prepare a patient for laparotomy : 
RE . the skin; then the 
skin by .......... : with , and put on 
eesinclesiihinace Stop all food . hours before 
operation. Bowels should be.. Bladder 
should be .. Care should be taken before 
giving an “anaesthetic that . = Patient’s 
hair (if a woman) should DC n-ne Remove 


II, To make a surgical bed (ether bed) : 
Protect mattress by 0.0.0.0... . Place extra blankets 
.. Bed should be warmed by 
Bed should be ¢ pnanaerian from vomitus by ... 
Pillows should De 2 cccsessscsssssmene 


OF EXAMINATION. 


III. Protoclysis 

Protect bed by 
position, 

should be hung 

should be 

Flow may be 

be warmed by 

in container should be 


Patient placed in 

‘ Container 
above bed. Rate of flow 

, for the reason that 

regulated by 


knees 


. Tube may 
Temperature of solution 
Solution may be 


kept at proper temperature by Before 
inserting, nozzle should be by 
lubricated with and should have 


Nurse should insert nozzle 
in direction, taking pre- 
cautions with regard to If not other- 
wise ordered, amount injected should be 
Bed should be kept . ; patient’s binder or 
dressings should be and if 
soiled. Patient should be kept warm by 
IV. To give a hypdermic: 


expelled by 


Read carefully; syringe by 
needle by ; = ; 
draw into syringe and expel in — ; 
next tablet in and draw into 
syringe; screw on , making sure there is 
no leakage; expel by Pro 
tect needle by Prepare skin at site of 
injection by Grasp gently 
with insert needle in 
direction; withdraw slightly and inject fluid 
taking care not to . Withdraw : 
treat site of injection by . In giving 
hypodermic, always select muscles in part of 
or avoiding 


V. Emergency treatment of a compound ( (open) fracture 
Check by applying Cleanse 
around wound by 
Protect wound by 
parts by 

VI. To give hypodermoclysis : 
Procedure: Prepare patient by ime S808 Of 
injection with Temperature of solution 
in container should be Container for 
solution should be sterilized by and hung 

above patient. Before injecting solution, 


Support fractured 


tube is warmed by and air expelled by 
Needle should be and touched 
only by hands. After needle is with- 


drawn, the site of injection should be protected by 

Absorption may be hastened by 
: " If not otherwise ordered, the site of 
injection selected is and amount of 
solution given is After hypodermoclysis, 


the record on the patient’s chart should include 


Surgical Nursing. 


The Examiner shows :—1 (b) chromasized 





(a) catgut, 





gut, (c) horse hair, (d) silk worm gut, (e) linen. 2—Needle 
holder. 3—Straight and curved needles. 4—-Haemostats 
and clamps. 5—Scalpel. 6—Tourniquet. 7—4 in. band- 
age; 2in. bandage. 8—Roll absorbent cotton. 9—Flask 
for salt solution. 10—Hand brush, gauze, basin. 11— 
Scissors. 12—Sterile sponges. 13—Sterile towels. 14— 
Iodine, 5 for lumbar puncture. 16— 
Syringe. 17—Splints, (a), (b), (c), (d). 18—Sheet wadding. 


19—RKetractors. 
22—Irrigators. 
rubber ditto. 
26—Delivery forceps. 
29—<Adhesive plaster. 
Stimulants. 32—vVaseline. 
Tongue depressor, tongue forceps. 

Each candidate is given a form with 9 
of numbers, 1 to 34. The Examiner says :—" 


21—Curved forceps. 
24—Glass catheters, 
25—Spoon, dull and sharp curettes. 
27—Cautery. 28—Sterile gloves. 
30—Ether, nitrous oxide. 31— 
i 34— 


20—Specula. 
23—Douche point. 





vertical columns 
You see 


here, surgical instruments, dressings and appliances, each 
with a number. 
needed for the following procedures, 


Select those which you think would be 
by drawing a line 
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New Methods of Examination—contd. 


under the number which indicates the instrument or object 
you mean.” 
Preparation for curettag« 
II. Preparation for lumbar puncturs 
III. Preparation for Caesarian sectiot 
IV. Preparation for Body cast 
V. Preparation for compound fractur thigh | 
VI. Preparation for dislocated hip 
VII. Preparation for Colles fractur 
VIII. Preparation for fractured skull 


IX. Preparation for anaesthetic tray 


the right-word test method, the 


As an illustration of 
following nine questions out ot a senes of twenty are 
quoted from a test in bacteriology, hygiene and com- 
municable diseases. The instruction given the students 


is;; Draw a line under the word that makes the sentence 

true. 
1. Diphtheria is caused by: bacillus typhosus; 
coccus; Klebs-Loeffler bacillus; Frankel’s bacillus 

2. The most dangerous infective agent in tuberculosis is 
the breath; urine; sputum; perspiration 

3. A micro-organism that feeds upon a living 
called a neuroblast; parasite; lymphocyte; 
phyte 

4. Decay after death of organic matter is caused by the 
action of saprophytic, pyogenic, pathogenic, parasitic 
organisms. 

5. Infection is due to 
micro-organisms. 

6. Bacteria are microscopic 
molecules. 

7. Drinking water is best sterilized by: 
aeration; boiling; chlorination 

8. Bacteria ; multiply by fission; spore formation; incu- 

bation; suppuration. 

Typhoid vaccination ensures : 

gation; disinfection; immunity. 

(To bejcontinued.) 


gono- 


host is 


Sapro- 


oedema; inlammation; stasis; 


plants; animals; insects; 


filtration; 


anaphylaxis; segre- 


© 








THE NURSE AND HER GARDEN. 


In an inspiring address on the occasion of the annu 
day at the East Suffolk and Ipswich Hospit 
Darbyshire, K.R.C., matron of University Colleg 
compared the nurses’ life to that of a garde 


prize 
Miss 
I lospital 


The digging, hoeing, and laying out of the paths and b« 


was a simile of the new probationer coming fresh int 
hospital, knowing nothing of her future career. She had t 
dig deeply to gain knowledge; to watch carefully to s 
that the seeds of discontent did not grow up to choke the 
success of her efforts When a probationer began h 
duties in an institution she felt very unimportant; after 
six months she began gradually to feel very important 
but that importance wore off, and at the end of her 
training she felt again her unimportance. 


Referring to the fact that the second year nurses had 
not achieved the success of the first year’s, Miss Darbyshire 
said this was fairly general in hospitals; it was only when 
the probationer began to realise what she did not know 
that she made a fresh start and tried to learn. At th 
end of her training she saw the flowers she had planted 
coming up—the flowers of courtesy and sympathy. 

She was afraid rather too much stress was being laid 
on the technical side of a nurse’s education. Technical 
knowledge was not everything. There must be a vocation 
as well as a profession. English nurses had always been 
looked upon as the best practical nurses in the world 
She begged all her hearers to strive to maintain that 
record. 

Miss Darbyshire presented the prizes as follows :— 
Silver medal: Nurse Drennan; bronze: Nurse Bennett; 
practical nursing (senior), Ist prize, Nurse Wade; 2nd 
Nurse D. Williams; junior: Ist, Nurse Spall; 2nd, Nurse 
Smith. Medical nursing: Ist, Nurse Pavey; 2nd, Nurses 
Welham, Chapman and Humphreys. Surgical nursing : 
Ist, Nurse Cooney; 2nd, Nurse Saunders. Special prizes : 
Dr. Bank’s prize, Nurse Pavey; matron’s prize, Nurse 
Drennan. 








(Bromley, Printing Co.) 


NURSES OF THE LONDON TEMPERANCE HOSPITAL ON THEIR ROOF GARDEN. 
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MY LIBRARY LIST. 


Travel by books if you cannot travel by 
or train! Sometimes the book will make you want 
to do the real thing, sometimes you will teel you 
are satisfied by the journey by proxy. The lattet 
will probably be the case with Iwo Vagabonds 
in the Balkans,” by Jan and Cora Gordon, for thi 
writers have given so clear an idea of Croatia 
Bosnia, Herzegovina and Dalmatia that we 
to have travelled with them, without the numerous 


boat 


seem 


discomforts—horrible rooms, smells, vermin and 
scarcity of food—-which they met with so much 
humour and couragt 

Another book of travel, of a different sort, is 


Dr. Ossendowski's Man and Mystery in Asia, 
an account of his scientific journeys in little-known 
parts of near Mongolia It 
seems incredible that in modern times and so near 
Europe he should find bandits, fugitives, murderers, 
magic and superstition, men that hunt animals 
and gold, and are themselves hunted and killed, 
old graves that are dowered with a curse, Cossack 
children that tame wild horses, tribes that pack 
their dead in a shroud of bark and draw them up 
on trees. It is a wonderfully thrilling book. 


Southern Siberia 


Short stories makes a welcome change after 300 
pages of descriptive travel, and when the stories 
are little masterpieces, like Mr. Galsworthy’s 
collection ‘‘ Caravan,’’ they are a real pleasure. 

The fateful diamond was on the snake’s head, 
when a large hand and arm (with no_ body 
attached) seized it. The hero got it but it was 
taken from him. However in the end he got 
restitution and his lady love. This summary must 
not be taken to mean that “ The Secret Road,” 
by John Ferguson (The Bodley Head, 7s. 6d.) is 
merely sensational; it is a thrilling story of Anglo- 
Indian politics, a secret service mission, a con- 
spiracy, and a flight across the hills, making a 
first-rate mystery story. 


Now that women at 40 are like girls of 20, as a 
medical man recently said, it does not detract 
from the interest of the book if the heroine is 48, 
specially when she is small and lovable and has 
never known real love until she is whisked off 
her feet by an ardent impulsive young suitor. In 
‘““ Love ’’ (Macmillan & Co., 7s. 6d.) Mrs. Cumfrit 
is practically forced to do what she longs, yet 
dreads—marry her young lover—and after her 
pitiful attempts to keep her youth, a tragedy makes 
her drop her little deceits of hair-dye and face 
massage to face him as she really is. Written by 
the author of “ Elizabeth and Her German 
Garden,”’ the book is of course full of humour and 
pathos and true to life. 


By writing “ Chimneys” (John Lane, 7s. 6d.) 
Miss Agatha Christie has added to her reputation 
as a maker of mystery books. Thoroughly puzzling 
and sensational, her mysteries are never strained 
beyond the possible, and their interesting atmos- 
phere, as well as their clever and life-like con- 
versation, put them in the first rank. 
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NEW HOMES FOR NURSES. 

Now that the hospitals have surmounted th: 

worst of the difficulties which assailed them during 
and after the war thev are beginning to turn the 

of those 


attention In earnest to the provision 


Nurses’ Hostels which in many cases are so sorely 
needed 

\s we have already announced, the ereat Royal 
Infirmary at Manchester is purposing to spend 


£150,000 in this way, and an adequate nurses 
home is declared to be ‘“‘ the most imperative need ”’ 
of the Radcliffe Infirmary at Oxford 
of accident cases which afflicts so many hospitals 
weighs with heaviness upon such an 
institution as the Poplar Hospital for Accidents, 
where the nurses are at present “‘ accommodated ”’ 
in a wood and iron shed. The work, which will 
cost over £25,000, has at last been begun. The 
Metropolitan Hospital is in urgent need of a hom« 

Che extension of the St. Marylebone Hospital 
Nurses’ Home was opened recently, as also the 
home at the Southampton Children’s Hospital. 
It is difficult to follow the workings of the 
official mind in the refusal of a new Home for the 
Kensington (St. Mary Abbott’s) Hospital, where 
the need appears to be equally urgent. 
In Norfolk the contractors are busily at work upon 
the Nurses’ Home of the West Norfolk and Lynn 
Hospital which is to be called ‘‘ The Queen Mary 
Hostel for Nurses ”’ and is to enjoy the distinction 
of being opened by Her Majesty in the autumn. 
The Royal Hampshire County Hospital Home is 
to beenlarged. Very soon, too, the South Eastern 
Hospital for Children at Lower Sydenham will be 
spending £10,000 to provide concentrated quarters 
for itsnurses. Allover the country hospitals, large 
and small, are initiating or completing similar plans, 
and it may reasonably be hoped that in a com- 
paratively short time practically every hospital 
will have provided its nursing staff with quiet and 
restful quarters 


Phe increase 


especial 





Select Committee’s Report.— Concluded from p. 782 


which must, they consider, be given first place in con- 
sidering its constitution. They consider the objection 
to six of the eleven seats being restricted to matrons as 
justified, not on any ground of undesirability, but because 
it was represented to them that the nurses could be 
trusted to elect representatives of the necessary types of 
experience; that the nurses themselves generally recognise 
the value of a high educational standard, and that a free 
election in Scotland and Northern Ireland has resulted 
in satisfactory Councils. 

The opinion is expressed that a free election secures for 
the elected body a measure of confidence and support 
which it might not otherwise obtain; it puts the profession 
on its honour to elect representatives who will be a credit 
to it; and although no disturbance of the present 
composition is recommended, it is recommended that at 
the next election the eleven places allotted to nurses on 
the general part of the Register should be thrown open 
to any nurse registered on the general part. The report 
states : It is undoubtedly an important factor in the 
situation that all the nurses’ societie who have given 
evidence before your Committee, inclu ing the College of 
Nursing and the Royal British Nurse.’ Association, the 
two main bodies representing nursing opinion in this 
country, have expressed themselves as in favour of a 
free election to these eleven seats.” 
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THE REPORT OF THE SELECT COMMITTEE ON THE G.N.C.* 
NO COMPULSORY TRAINING SYLLABUS: AN OPEN ELECTION. 


E have reported in these columns brief summaries 
of the evidence given before the Select Committee 
of the House of Commons appointed to consider 

(a) the prescribed training for nurses and (b) the reserva- 
tion of seats on the Council for matrons. The full official 
report of the evidence jis not yet available, but the report 
of the Committee appeared last Saturday, hardly more 
than a week after the final sitting. 

The members of the Committee were: the Rt. Hon 
H. A. L. Fisher (Chairman), Major Sir Richard Barnett, 
Sir George Berry, Mr. Rhys Davies, Lt.-Colonel Fremantle, 
Sir Charles Forestier-Walker, Mr. Gerald Hurst, Major- 
General Sir Richard Luce, Colonel Sinclair, Miss Wilkinson 
and Mr. Robert Wilson. The Committee had the power 
to send for persons, papers and records ; three was a 
quorum. The sittings were held from July 22nd to 
August 6th (seven sittings). 

The Committee held seven meetings and examined 
fifteen witnesses, including representatives of the Ministry 
of Health, the G.N.C. itself, the College of Nursing, the 
Royal British Nurses’ Association, the Professional Union 
of Trained Nurses, the Registered Nurses’ Parliamentary 
Council, matrons of certain types of small hospitals, sister- 
tutors and “ other ladies who, though not now actually 
engaged in nursing, have had very considerable experience 
in nursing problems.” 

The Committée interpreted the Order of Reference to 
cover three questions :—Whether the rules proposed by 
the G.N.C. in regard to the prescribed training for nurses 
comply with the provisions of the Act; what is the best 
method of securing a proper and adequate training for all 
nurses applying for registration, and the best scheme of 
election under the provisions of the schedule to the Act. 
The problem was, however, felt to be in reality the 
education of the nurse. 


The Word “ Preseribed.”’ 

The word “ prescribed ’’ was examined, and it was 
decided that there was no evasion by the Council 
of its obligations to provide for a prescribed training, since 
the rules involved a period of time spent in an institution 
the training facilities of which had been approved by the 
Council, and the production of certificates that during 
that time the candidate had undergone systematic in- 
struction in the subjects prescribed by the Council as 
subjects for the examination which were set out in the 
compulsory Examination Syllabus. The word “ pre- 
scribed,’’ when used in statutes relating toa rule-making 
authority, meant, the Committee was informed, “ pre- 
scribed by rule,’”’ and the wording of the Act laid upon 
the Council the obligation of making rules in relation to 
the conduct of the examination, and the training, experi- 
ence and place of training of candidates for admission to 
the Register. The legal adviser to the Ministry of Health 
(a barrister) held moreover .that the rules complied with 
the provisions of the Act, and that the wording did not 
necessarily mean that the Council was bound to embody 
in the rules all the details of the way in which the actual 
training should be carried out. 

The Committee is satisfied that the word “ trained ”’ 
does not necessarily involve a scheme of training more 
detailed than that prescribed under the rules, plus the 
Syllabus of Examination and the Nurses’ Chart. To 
quote from the report : ‘‘ Your Committee are of opinion, 
therefore, that there*is in effect a ‘ prescribed training,’ 
and that the rules proposed by the General Nursing 
Council in regard to the prescribed training for nurses do, 
in fact, comply with the provisions of the Act.” 


Methods of Training. 


Under this heading the Committee deals with the 
Training Syllabus as issued on the Council’s own authority 





*The report is on sale (price 4d.) at H.M. Stationery Office 
and through any bookseller. 











merely as a guide, and therefore not compulsory on the 
training schools. The questions were considered (1) 
whether this Syllabus was adequate for its purpose 
(2) whether it should be made compulsory; or (3) whether 
a shorter one, which could be made compulsory, should be 
issued 

Complaints that the Syllabus does not agree in detail 
with the Examination Syllabus; that it is complicated 
and difficult, and that it sets too high a standard were 
heard; and on the other hand that it has real educational 
value. The Committee consider it ‘‘ admittedly ambitious 
but as setting up an ideal; to make it compulsory would, 
they think, only increase the present difficulties of the 
smaller approved hospitals. Moreover any compulsory 
scheme would have to be sanctioned by the Minister of 
Health and be laid on the table of the House each time 
it was desired to make any amendment to it. 

It is not, therefore, recommended that it be made 
compulsory in its present form, though they were im- 
pressed with its value as a guide and do not recommend 
its withdrawal. A simpler Syllabus, if it differed from the 
Examination Syllabus, would increase the difficulties of 
the tutors and, if it coincided, would be superfluous. The 
minimum moreover tends to become the maximum, and 
the high standard set by the existing Syllabus would be 
difficult to work up to again. A compulsory minimum 
course is not therefore recommended. 


The Small Hospitals. 

Evidence was heard of the difficulties of 
approved hospitals, especially as to the supply of pro- 
bationers, in quantity and quality; the main reason 
alleged was the increased attractiveness of other vocations. 
Probationers at hospitals not approved as complete 
training schools had to spend four years in training instead 
of three and—often reluctantly—to change hospitals. 
The lowering of the age of admission at the larger schools 
had, it was thought, increased the difficulties of the smaller 
ones, which, however, were satisfied that they could give 
the teaching and get their candidates through the exam- 
inations. 

The Committee is not satisfied that the alleged dis- 
crepancies between the two Syllabuses are serious; the 
scheme is still in its infancy; only five preliminary and 
one final examination have been held; examiners and 
tutors need time to gain experience. And “ after all the 
criticism that questions have been put to candidates 
which are outside the scope of the Syllabus is one that is 
levelled against most examinations.” 

Much criticism as to inadequate training and failure in 
examination would be met, the Committee suggest, by 
a better balance, particularly in the first year, between 
the time allotted to instruction and that spent on the 
routine work of the wards, ‘‘on which great stress is 
necessarily and properly laid.’’ They recommend that 
the G.N.C. should take steps to ensure that in all training 
schools probationers should be guaranteed a minimum 
number of student hours. While realising the difficulties 
and the need for elasticity, they are convinced that much 
could be done on these lines to secure a better standard of 
training. They are also convinced of the necessity for 
adequate inspection of approved training schools, and 
recommend that the Council should carry out its expressed 
intention in this matter with the least possible delay, 
“‘as it is by inspection and advice, rather than by a cast 
iron system, that efficiency in education is_ best 
maintained.” 

After explaining the constitution of the Council, the 
report refers to ‘‘ an important witness ’’ who held that 
the reservation of a certain number of seats was necessary 
to maintain educational efficiency and to secure that the 
requisite types of experience should be properly repre- 
sented. The Committee are impressed with the impor- 
tance of the educational duties laid upon the Council 


(Concluded on page 781) 
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FROM MY WINDOW. 


No one but ‘Rose and Dr. Sandy knew when | 
Was coming home. 

‘She'll be tired,’ he said authoritively. ‘‘ The 
fewer people she sees the better.” And Rose, who 
is always guided by him when his judgment agrees 
with her own, kept a wise silence under a fire of 
questions from my faithful friends in the village 

Old Dobson, very tottery now and stone deaf, 
though he valiantly denies it, had suggested that 
I should be presented with a nosegay—‘‘ same as 
if she wur somberdy.”’ My godson, big-brother to 
two small boys now, thought a “ salute ’’ would 
be more flattering; but as this meant the purchase 
of a forbidden air-gun, his proposal too was put 
aside. 

The skies were grey and a misting rain was 
falling as Roger half lifted me out of the train that 
had brought us to our journey’s end. 

“Don't be too independent, Aunt Margaret ! ” 
he teased, as I told him I could manage without 
him. But though he laughed, I knew he shared 
my triumph. I was well! I was “ every whit 
whole’? . . . 

My pool of Bethesda was a ward in a world- 
known clinic, where ‘‘ the Angel of the waters ”’ 
had worn the guise of a famous and kindly sur- 
geon. .. . After that, Italy, all blue sky and 
golden sunshine, where nightingales sang in groves 
of acacias, and the soft grey-green of the olive 
trees changed to silver at a breath of wind. So 
lovely—a veritable land of enchantment. But oh, 
how good to be home ! 

It was strange to walk where I had been carried, 
to sit bolt upright in the waiting car, and talk 
proudly of ‘‘ a splendid crossing.” 

“ You'll go straight to bed, young lady,’ Dr. 
Sandy told me crossly, refusing to be impressed 
({ think that we are always young to those who 
care for us.) And Rose, whose pretty eyes had 
dimmed with thankfulness when she saw me, 
laughed at him openly. 

‘He's just the same,’’ she told me, nodding, 
“as big a tyrant as ever.”’ 

But straight to bed I went. Roger came to say 
“ Good-night ’’ and lingered a moment beside me. 
The river was singing its old, old song, and a light 
breeze, sweet with mignonette, stole in through 
my open window. 

“Uncle Jim would be glad, if he knew!” he 
whispered shyly. 

“T think he must know!” I whispered back. 

And fell asleep seeing a tender face that I had 
“loved long since and lost awhile.’ 


L.G. 


Sorrow is hard to bear and doubt is slow to clear, 

Each sufferer has his say, his scheme of the weal 
and woe; 

But God has a few of us whom He whispers in the ear, 


The rest may reason and welcome, ‘tis we musicians 
know.—( R. Browning.) 





TIMES 


THE STAR.-CAVE. 


ht! 


veading ] ynov Bla wood'’s “ Pi nev 
Fairvland, 
Come to the Star-Cave with me to nig 


How can you stand outside 


The whole wide world cries out for love 


For the love that is world-wide 
But how can I veach the Star-Ca 


H wn I find the way 


The way ts as old as the stars are old 
And as new as each day is new 
It is marked by a soft and shining ray 
Let down from the Cave to you 

But how can I climb this beam 

How can I find the wa 


Open your heart to your neighbours’ | 
Forget your selfish ways ; 

Joy when they joy, and when they gri 
Give of your starlight rays 

Gather your starlight night by night 
Store it up as you may, 


For the more you give, the more you will have 


And the brighter shall shine each ray 
But how can I gather the starlight ? 


Tell me, Ah | tell me the way ! 


When you go to bed and your work is 
Just think—that is all you need do 
Chink of the children, your own, perhz 


Think of the lonely ones too 


Whisper ‘* We'll have such adventures to-night, 


Oh such glorious fun ! 

Come on, children, you know the way, 
Lead on till the world be won !”’ : 
Think of your neighbour, your nearest 
Perhaps you don't know his name; 

No matter! Names are not needed to 
Think of him all the same. 

Think of the sick, and the suffering on 
Those who, weighed down with care 


Have shut their windows and shut their souls, 


Whose lives are one big despair. 
Think! Then sleep with your heart or 
Bursting with purpose plain, 


Ives 


eve 


done, 


Aps ; 


one, 
-night; 


es, 


1 fire 


To open those windows and let in the light 


That men may smile again 


When they wake they will know that someone cares ; 


Their load will be lighter that day; 
And they in their turn will lighten the 
Of someone who comes their way. 


And one thing more, and the greatest, 
Holy and sweet and true : 

All worlds are one in the Star-Cave, 
And the love that encircles you 

May lead to those you love the best, 
Who are free from this world below. 


Here you may meet them in gladness and joy ; 


Then you will wake and know 
That life, love, joy and beauty— 
These three—are for ever the same, 
And Paradise and the Star-Cave 
Are one in this heavenly game. 


load 


M.B.H. 


Moving in marches upon the heavenly plain; 


As the stars that shall be bright when we are dust, 


As the stars that are starry in the time of our darkness 
To the end, to the end they remain.—(L. Binyon.) 
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OUR FUND FOR NURSES. 


Last week we acknowledged the return of a 
collecting card with 24s., as proof of what can be 
done in a short time. This week we rejoice to be 
able to say that a collection amounting to £10 10s 
has’ arrived! This fine sum _ has __ been 
contributed by the matron and nursing staff of 
St.Giles’ Hospital, Camberwell, to whom we tendet 
our very grateful thanks. May we add the hope 
that other hospitals, fired by this example, will 
follow suit ? 
single 


lots ot 


But it is not only the big sums we want; 
shillings are very acceptable. We want 
mickles, please, as well as muckles ! 

We have still a pile of collecting cards waiting 
to go out; will everyone who can succeed in over- 
coming the natural repugnance most of us feel to 
‘‘ begging ”’ send for one, giving name and address 
and a reference ? 

While the fund is being collected any incidental expenses 
are being borne by us so that every penny subscribed will 
go direct to poor nurses. Cheques and postal orders should 
be crossed and sent to the Editor, THE NursInG TIMEs, 
St. Martin’s Street, London, W.C.2. 


Donations. 


Previously acknowledged 4118 9 10 


K.O.S. and M.B.B. 3.6 
C.O.B.F. conn 5 0 
A.B.G.1,. and M. 6 0 
M. K. Gibson 5 0 
17 Q.V.J.I. Nurses staying at Bryn-y-Menai 

Home 110 0 
M. Davies 26 
Matron and Nursing Staff of St. Giles’ Hospital, 

Camberwell 1010 O 
C.N § 0 
J. Streeter 3°40 
B.S. 2 


{132 0 0 


Victorian (Australia) nurses are making a fight for a 
standard of registration which will give them reciprocity 
with other States and in Great Britain; it seems that the 
hospital committees in order to get nurses proposed a 
lowering of the standard. The Melbourne Age says: 
“The fact of the matter is that the committees of the 
hospitals are attempting to run the institutions at the 
expense of the nurses. They are utterly regardless of the 
profession as a profession, so long as they obtain women 
to look after the wards at a cheap rate.”’ 


The proper training for the public health nurse, or 
health visitor, is exercising the authorities in the U.S.A. 
as wellasin England. A representative in America, after 
three years’ study of the problem, recommends a full 
year of special training after at least two years and four 
months of hospital training. The personal qualifications 
necessary are “‘ adaptability, tact, patience, tolerance, 
courtesy, a spirit of co-operation and an open mind.” 


At the presentation of prizes at Portsmouth Infirmary 
the successful probationers were nurses Windsor and 
Campbell (Ist year); Nurses Groark, Hoare and Silk 
(2nd year); Nurses Perry and Darey (3rd year). During 
the year 38 nurses entered for the State Examination 
and all passed 


THE NURSING TIMES 





Aus. 22, 1925. 


SCOTTISH NOTES. 


under the definition “‘ Inter- 
on the State Register for 
announcement 0 


Scottish nurses who come 
mediate ’’ and who wish to be 
Scotland, should refer to the official 
the Scottish G.N.C. in our advertisement pages this wee k 
30th is the closing date 


{ 


Sept 


The work performed by Nurse Cameron is very satis 
factory said Mr. C. W. Sleigh, Striden Mains, whe 
presided at the annual meeting of the Nursing Association 
Aberdeenshire, and the Committee decided 
to record in the minutes their appreciation of the excellent 
manner in which the nurse had carried out her duttes 
The total number of visits paid by her in connection with 
the different schemes was 2,251 and she had visited 115 
32 surgical and 44 obstetrical). 


of Strichen 


9 , 
cases (29 medical 


rhe Braemar Royal Highland Society has decided to 
have a first-aid tent on the field at the Braemar Gathering 
on September 10th, with a trained nurse in attendance, 
so that minor accidents can be promptly treated. 














MIss STEUART DONALDSON, 


the matronship of Glasgow Royal 


Infirmary. 


who is resigning 


Princess Mary, Viscountess Lascelles, accompanied by 
Viscount Lascelles, opened the new bacteriological and 
biochemical department of the Royal Bath Hospital 
Harrogate, recently. Her uncle, the Duke of Clarence, 
opened the present building, and the then Lord Hare- 
wood presided at the inaugural meeting 100 years ago 

Manicure, hairdressing, photography and dressmaking 
are among the subjects taught at the L.C.C. day and 
evening classes, particulars of which may be had from 
the various schools or frum the L.C.C. 


Bermondsey Borough Council has purchased a mobile 
cinema theatre, and propaganda pictures are produced 
by the Public Health Department, under the direction ot 
Dr. R. King, the M.O.H 


Nurses Price, 
committee ol 


# Certificates have been presented to 
Minchal and Corbett by the executive 
Worcester Infirmary. 
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QUEEN’S NURSES AS PUBLIC HEALTH 
WORKERS. 

The Duke of’ Portland appealing in the S/fa Ishis 
Sentinel for funds for carrying on the work of the Queen 
Nurses writes rh luty f the nurses is t rs 
hose sick who are unable, as unfortut iv are, t 

rd a private nurse ir I aay to day 

ey carry out these duties, in hot or cold weather, wind 
rain, or snow, alike crowded city and by the loneliest 
with a smiling face and a cheerit rd 

Che ready to attend confinements at ur 
f r night; to respond to any call for help which 
may reach them; and to carry out their usual round of 
1ursing duties. They do not stop short at the curative 


side of the work but are actively engaged in the prevention 
of disease, and in the words of Florence Nightingale they 





nurse the household Many are the occasions, more 
than can ever be recorded, when the district nurse by 
her observation or her intuitive sympathy has been the 
means of arresting a serious illness or the spread of 


threatened epidemu 


** PATHFINDERS.” 
\ new ‘“ Sungarth was opened I he 
Paddock, Hampstead Heath, kindly lent by Lord Lever 
hulme, as a playing field and sun bathing centre for the 
rest of the summer. The “ Kibbo Kift World Survey 
jointly with the supervisors of the Sunlight League, is 
training the children in open-air exercise and graduated 
sun-bathing, camping out all the year round being the 
rule. Tents adorned with symbolic devices had been 
erected and the children (‘‘ Pathfinders ’’) held a tribal 
council, with rites symbolic of peace, of burying the 
knives and beating thetom-tom. Leap-frog,wrestling and 
archery were indulged in, and the keynote of the gathering, 
despite showery weather, was cheerfulness. Dr. Saleeby 
emphasised the value of exercise and fresh air, with or 
without sunshine, far from the eternal smoke-pall of 
towns. 


recentiy n tl 





A CURIOUS CASE. 


From Mymensingh, India, comes the following story 
of a curious incident which occurred at the S.K. Hospital 
there : ‘“‘ A man fishing in the river dived into the water 
to fix his net at the bottom, when a kai fish swam into 
his mouth and got lodged in his throat, only the tip of 
the tail being visible. The fish was six inches long and 
two and three-quarter inches in girth. A gag was used 
and the fish gradually extracted by gripping the tail 
with artery forceps. The patient is still in hospital 
with so much inflammation in the throat that he is having 
nasal feeds.”’ 


The B.M. J. for August 14th contains an account of 
an unusual case of poisoning. The patient, a child of 34 
was taken ill suddenly, became mildly delirious, but did 
not lose consciousness ; he had clonic convulsions, screamed 
and cried and was covered with an intense scarlatina form 
rash. Emetics having failed to act, the stomach was 
washed out, after which the symptoms abated. A large 
dose of castor oil was given In about three hours the 
child was fairly well. When the bowels acted the cause 
was found to be ivy leaves. The symptoms were closely 
allied to those seen in belladonna poisoning 


The Herrison Magazine, the quarterly magazine of 
the staff entertainment committee of the Dorset Mental 
Hospital, describes the staff's activities in tennis, cricket, 
whist drives, dances, entertainments, etc. Practically 
the whole of the eligible staff are Registered Nurses. 
This Hospital was one of the first to introduce indoor 
recreation; the committee has been in existence for three 
yeras and the magazine is in its second year. An annual 
pantomime is a feature of the programme, and last year 
nearly £100 was raised by its means for charity, chiefly 
for the County Hospital 


IRISH NOTES. 
Nurses and Civie Guards. 
It is difficult t inderstand iv there should ha 
b it the remov ~ the persona 
) cing Scar ( istrict Hospita 
I J ts t Bb Ord t f n 
' be ul 
a pported ned held that this wa 
} it ened to t! oh they agret 
til t D) 1 nurses t by the M.O 
il ed [nstruc vere g it tho n 
i b arrival of tl \ es—were no 
be allowed to r the building rhe retiring part 
returning for its lug e, found yuards present and 
refused either I ve their luggage if it was brought t 
r their rooms tor it if they were to be 
poli Eventually, after they had 
he Clare Co. Board ot Health, they were 
move their luggage by arrangement with 
xpl ed to the Board that he had not 
ird ut had reported the matter to them 
i npt would b id » intimidate the 





According to official statements with regard to the 
Mayo County Home the nursing staff is insufficient (two 
day nurses for 440 cases and no proper provision for 
surgical and acute cases) and it is probable that a public 
inquiry will be held 


\ Subscription Ball in aid of the O.V.J.1. (Irish Branch 
was held in Dublin recently 


Miss S. J. Kydd, District Nurse 
resigned after 40 years’ service 


Benburb,lreland has 





THE HEALTH OF LONDON, 


Reterring to the increasing prevalence of diphtheria in 
London the M.A.B. annual report (1924-25) suggests that 
education authorities should follow the lead of New York 
and undertake the testing and immunisation by the 
Schick method of all children of school age. Of smallpox 
it is stated that it is now 23 years since the disease last 
secured a firm hold of the Metropolitan area, and that 
1924 was again a year of negligible demands on the 
Board's provision for removal and treatment of smallpox 
in London. The main heads of expenditure for the year 
ended March, 1924, were fever, smallpox, (including the 
ambulance services), £822,819; tuberculosis, £184,464; 
children of various classes and boys on the training ship, 
£256,137; mental cases, £536,719 

Middlesex County Council school nurses, in following up 
the medical examinations last year, paid 2,158 visits to 
schools, 10,659 visits to the homes of children, and made 
183,720 individual examinations and re-examinations of 
children. The 19 clinics for minor ailments, were nearly all 
open twice a week; the children’s attendances were 39,360 
Special open-air classes and the sending of children to 
seaside special schools and spray baths are among the 
remedial measures taken. 


COLLEGE OF NURSING. 
Yorkshire (Leeds). 


\ drive by motor charabanc to the Dukeries has been 
arranged for Thursday, September 3rd, leaving St 
George’s Church, near the Leeds General Infirmary, St 
George’s Street, at 10 a.m. punctually and returning about 
9 p.m. Members 5s (including tea and tips); non- mem- 
bers 15s. Those wishing to join the party are asked to 
notify Miss Lindall, Hospital for Women and Children, 
Leeds, on or before Thursday, August 27th. 


As a result of the Nurses’ Féte, Dancing Matinee and 
other activities, the Ladies’ Association of Kings’ College 
Hospital has been able to hand over a cheque of £1,200 
to Viscount Hambleden (Chairman). 
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A PRETTY LITTLE DRESS. 


Measurements :—Length, from shoulder, twenty-four 
inches; neck to sleeve edge, nine inches. 

Required: Three ounces of J. and J. Baldwin’s Bee- 
hive Shetland Floss in canary shade, 121; one ounce ditto 
Rainbow fingering (blue, fawn, brown); two yards half- 
inch figured blue ribbon; 3 pearl shirt buttons; two bone 
knitting needles, No.9. and one spare needle; steel 
crochet hook, size O. 

Back and sides of skirt.—Cast on 136 stitches in canary, 
garter knit 58 ridges (116 rows). 

117th row.—Knit, dropping every 6th stitch. 

118th row.—Cast off and pull the dropped stitches 
down to the cast-on edge. 

Front panel.—Cast on 44 stitches in canary and garter 
knit one ridge*, join in the Rainbow and stocking knit 
four rows, then four rows in canary. 

llth row.—Knit 2 together, make 1 to end of row. 

12th row.—Purl. 

Stocking knit four rows in canary. Repeat from * till 
there are eight pattern holes and eight Rainbow stripes. 
After the cighth pattern hole, knit the usual four rows in 
canary. Cast on to the spare needle 70 stitches in Rain- 
bow. Then knit across the centre 44 and cast on another 
70 stitches in Rainbow. This begins the back of bodice. 
Purl back and stocking knit six more rows. After this 


continue working the centre panel in alternate stripes till 
there are two Rainbow and three more complete sets of 
Stocking knit 70 stitches either side in canary. 

Left half back.—Stocking knit 24 rows on 
Cast off. 


holes. 
To divide. 


the first fifty stitches. Place the centre 84 





stitches on the spare needle and work up the right half 
back to correspond. 

_ Front.—With right side facing, knit 2 together, knit 19 
in canary. Join in Rainbow and knit 44, knit 19, knit 2 
together in canary. Purl back in colours. 

Next row.—Knit 2 together, knit 17 in canary, knit 44 
in Rainbow, knit 17, knit 2 together in canary. Purl back. 
Work one more set of holes and one more Rainbow stripe. 

Neck and left shoulder.—With right side facing, knit 17 
canary, 7 Rainbow, 16 canary. Turn. Purl 2 together, 
purl 15 in canary, 7 rainbow, 16 canary, 

Next row.—Knit 15 canary, 7 Rainbow, 15 canary. 
Knit last two together. Turn. Purl 2 together, purl 15 
in canary, 7 Rainbow, 14 canary. Continue in this order 
till reduced to 34 all told. Then, with wrong side facing, 
purl 2 together twice, purl 13 in canary, 7 Rainbow, 10 


canary 


Next row.—Knit 9 canary, 7 Rainbow, 13 canary. Knit 
last 2 together. Repeat last two rows once more—28 
stitches. Cast off at a close tension. 

Right shoulder.—Like the left, but beginning at centre 
of neck on right side with knit 2 together and finishing 
with a purled row. 

Sleeves.—Cast on 47 stitches in canary and knit off from 
back of stitch. Garter knit 16 ridges (32 rows). 

33rd row.—Knit, dropping every 6th stitch. 

34th row.—Cast off. 

Press all the stocking-knitted parts on the right side. 
Join shoulders. Fix the kilt to the front panel and sew 
to the back of bodice, first connecting the two halves by 
fastening the right a little way over the left. Join the 
sleeves together and sew in. Crochet 1 d.c. down right 
half back in canary. Crochet 1 d.c. around bottom of 
skirt, sleeves, and neck in Rainbow, and around the latter 
a 3 ch. picot edging. Sew buttons on left half back and 
fasten through self-made holes. Run the ribbon through 
top row of holes in kilt, draw up to the required size, and 
fasten it at either side of the panel in loop with long ends. 
Press all seaming on wrong side. (Reproduced by kind 
permission of the Editor of The Lady). 


THREE BOOKS FOR NURSES. 
Leetures to Nurses. By Margaret S. Riddell, A.R.R.C. 
(Scientific Press.) Price 6s. 

TuIs is a new and enlarged edition of the well-known 
series of lectures written by the late Matron of St. Mary’s 
Hospital, Hampton, and Lecturer in Nursing at the South- 
Western Polytechnic Institute, London. The lectures are 
for probationers in their Ist, 2nd and 3rd years of training. 
New sections have been added on obstetrical nursing, 
diseases of the ductless glands, bacteriology, and skin 
diseases. The sections on dieting and the nursing of 
sick children have been enlarged. The book, which covers 
the field required by the G.N.C. for the State Examinations 
is well illustrated. 


Ophthalmie Nursing. By 
(Methuen). Price 5s. 
Tuis practical book is written by the Matron of the 
Western Ophthalmic Hospital, London, who has had 
18 years’ experience of post-operative work and training 
of nurses in this very important branch of special nursing. 
Much skill and practical experience are required to be 
a good ophthalmic nurse, and sisters and nurses will 
welcome this excellently illustrated book. The anatomy 
of the eye is explained; treatment; eye drops and their 
action ; diseases of the eye, e.g. cataract and glaucoma; 
anaesthetics ; preparation of the patient for operations 
and post-operative treatment, are carefully and helpfully 
dealt with. The chapter on eye operations in private 
houses will be greatly appreciated by the visiting or 
private nurse. 
Theory and Practice of Nursing. 
Lewis & Co.) Price 9s. 
Tue second edition of this well-known book written by 
the sister-tutor of St. Thomas’s Hospital will be welcomed. 
The author acknowledges her indebtedness to the inspir- 
ation of Miss Lloyd-Still, who is so keenly interested in 
the education of nurses. Three more chapters have been 
added, including a short one on surgical nursing, many 





Mary Mason _ Springgay. 


By M. A. Guillan. (H. K, 


details of which have already been given in other parts’ 


of the book. Nurses will find it a most valuable help in 
preparing for the State examinations and sister-tutors 
will welcome the addition alchapters. 


A useful ‘‘ Guide to Widows’ Orphans’ and Old Age 
Pensions,’’ by T. S. Newman, A.C.1.S., F.F.I. (Assistant 
Secretary, Hearts of Oak Benefit Society), is published by 
the Daily News Publications Department, Bouverie 





| Street, London, E.C.4., price 6d., and a chart showing 


who must, cannot, may, or need not be insured at Is. 14d., 
post free. 
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NURSES’ OUTFITTERS and a 150 to 162 EDGWARE ROAD 
HOSPITAL CONTRACTORS f , rould _ LONDON, W.2. 
Telegrams : Telephones : 
“GARROULD’S, PADD.,” LONDON. ar 5320, 5321 and 6297 PADDINGTON. 
’ ' NURSES’ COATS & CLOAKS J 
NURSES’ WANTS Stat are made in ther Foster tn NURSES’ WANTS 
@ their own fitters. 
or —, x T - Cloths mentioned below BSORBENT WOOL 
ldr. ie 2dr. * are shrunk and showerproofed by ospital Quality 
“4dr. 108. Registered epecial process. 1/6 Ib, 17/9 
Patterns and self-measuremen bs. 56 Ibs. 1 St Tb. 
GLASS MEASURES. . forms end Susications of = ; 1 cwt. 1/51 
loz. Od. 2oz. 10)d., Uniforms styles post free. No. 2 Quality. 
4oz. 1/-, 8oz. 1/3, \ - ST’ COAT. <= Ib., 23/6 doz. 
100z 1/6, + 1/9, In Coating Serge ‘a os aan . Grey Wool, 1/- 
oz. 2/-. ’ »» Summer Serg a . Lint, Pl 36 
: Y) © Illustrated » Summer Serge sel" Jorie Lint 111 
Sa. j Cata log ue. ,, Gabardine (Showe rproo Of 22 /- 
. . * . d Abso bent G o 
In Leather Case, 4/6 eo | with Prices, » Botany Serge Bagi i mat] : P cae Wh a e, 
, Es a g - 3 " n 6-yar 
CLINICAL THER O Patterns and » ” Seiten Alves S 6 a kets 1 aie 
MOMETERS. y Self- Measure- Absorbent Gauze, 36 in 
dps “tema er Write for Garrould’s Cata- in 100-yard roll “16/9 
Hospital ordinary ment Forms logue of Nurses’ Coats, Hats, Gamgee’s Absorbent 
1/6 each, 17/6 doz. P t Free Bonnets, Veils, Dresses, Overalls, Gauze and Cotton 
One-minute : | os ° Caps, Aprons, , Cuffs, etc., Tissue, 2/6 Ib 
1/9 each, 20/- doz. : eer Sneye? +49 _ Surgical Instruments and 
Half-minute 7. oe = 6 ae Appliances, sent post free. WHITE WASHING 
2/- each, 23/- doz. : NURSES’ APRONS. WALLET. 
j-min. magnifying lens : The “Flora” Round Unfitted, 1/4; fitted 
2/3 each, 26/- doz. : Bib and Gored with the following 
: Skirt. Width 60ins. instruments ° 
PELVIMETER. /, Lengths 32, 34, 36, Scissors z 2). 
Collins’ 18 /- y); and 38 ins., 2/11, Bow Forceps 26 
Martin’s ... 21/- J 3/11, 4/11 and § 6 Dissecting Forceps 1/6 
: ; eac Spatula ... -“s nee 
Cheat = 88 pee Ee fer Siver Probe 
UT PULAE GLASS ad pcs nieedrreiie Clinical Thermo- a 
. - meter .. 16 
15 seconds . 1/-: ‘The “ STANHOPE ” and “ DENBIGH ” Fitted comple te ¥ 12/4 
: DRESSES Any of the above Fittings 
‘RUBBER GLOVES. are made in cotton washing materials :— “@@ “ARMY” CAP : may be had separately. 
Waist sizes 26, 28 and 30 in. Length of skirt, Made of Hemstitched 
MILK THERMOMETER. : 32, 34 and 36 in. Ready made, Unlined 12/6, aa Irish Lawn, } yd., sq. ENEMAS. 
Opal Scale - 1/6: Lined 14/6. Also in Cashmere, Alpaca, Sicilian fl 1/11 each; Z yd. sq., 2/6 and 3/6 each. 
BATH Alpaca or Fine Se ree. Re re made — 35 6. Hf! 2/3 each: 1 yd. sq., cA 5 
FOOT AND : Made to order from atterns, SISTER DO Cc q Als THETERS, 
THERMOMETER. : Me a coat Forms and Illustrations, Post 1/-and 1 = 26 cach 1 Also ia India Rubber with Fun- 
2/3. : Free. V.A.D. CAPS 1/4} each. 3/3; 3lin., 2/9. nelEnd ... 10d. each. f,, 
9 ae 
THE BEAUTY CULTURE 127TH THousanp. 
2/- Net. 
-AND HAIRDRESSING ! 
o 
TRAINING - SCHOOL || Feeding and Care 
‘4 of Baby 
Scientific Face Massage 
Pe: 2 - = Sir F. Truby King, M.B., B.Sc., 
Electrical Face Massage 
Vanicure The most complete and up-to-date 
‘ d 17 ge / book on the subject. 
OCal } reatments . 
Scalp an mer ae . LONDON: MACMILLAN & CO., LTD. 
Marcel Waving 
Shingling 
Shampooing THE NURSES’ HOSTEL CO., LTD., 
Electrolysis Francis Street, W.C.1 
CI ° > , / d BYARD and LODGINGS for Nurses engaged in Private Nursing, or 
tiVvC pe ¢ J Visiting London, by the day, meal, &c, Usfurnished rooms to Let, 
a Managing Director, C. J. Woop, 
All subjects thoroughly taught by highly Telegrams : ‘‘ Bicuspid, London."’ Telephone: No, 1438 Museum. 
trained and certified instructors Reduction 
of ten rercent to ali in the Nursing Profession a 
Terms Moderate - For particulars call or write THE NURSES’ PERMANENT ADDRESS BUREAU. 
THE BEAUTY CULTURE AND HAIR“ For providing Nurses with a 
DRESSING TRAINING SCHOOL convenient permanent address. 
82 George Street, London, W.l For full particulars apply to the Editor, 
and at Manchester. Telephone Mayfair 6958 Tue “ Nursinc Times,"’ St. Martin's Street, Lonion, W.C.2 
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‘*HINTS.” 

“Hints’’ is the title of a series of six little folder® 
written by popular actresses. In ‘‘ Hints for Every Girl,’ 
Phyllis Dare says: ‘‘ Pure Italian oil as a skin food is 
excellent It can also be used with advantage as a scalp 
food, and should be applied before shampooing the hair.”’ 
In ‘‘How to Get On and Keep On’’ Gwen Frangcon-Davies 
writes : [he darkest hour is before the dawn. It has 
always been so in my case, and with courage and faith 
you will win through Athene Seyler in ‘‘ How to Keep 
Slim ”’ ironically advises, among other hints, ‘‘ Meet all 
your troubles half way !"’ and Faith Celli in ‘‘ How to 
Keep Fit’’ Don't worry, make a distinction between 
the big and the little things of life; put the latter on one 
side and concentrate on the former.’ These delightful 
folders, autographed by the authors, are being sold in aid 
of the Extension Appeal Fund of the Elizabeth Garrett 
Anderson Hospital, (144, Euston Road London, N.W.1 
Price Is. each 





CHILD WELFARE IN FRANCE. 


Too many children die in France who ought to be kept 
alive says M. Durafour, the French Minister of Health. 
Where attention has been paid to sanitary conditions—as 
in Nancy and the Department of Meurthe-et-Moselle— 
the population is on the increase. The war drew public 
attention to the importance of ante-natal work; by a law 
passed in 1919 assistance at the public cost is now given 
to 285,000 women annually. This year the Government 
is spending 4,000,000 francs (£40,000) in subsidies to 
organisations for maternal welfare and for the care of 
new-born babies, and the results are already apparent. 
In 1906 the mortality among children, of less than one 
year was 116,000. In 1920 it was reduced to 82,000 and 
in 1923.to 73,000. But France has still a long way to go 
in respect of hygiene. The death rate per 1,000 is still 
18 as compared with 13 in England 


FOR CLEVER NEEDLEWOMEN. 


No. 15 of The Embroideress contains many interesting 
articles and excellent illustrations of needlework. Further 
details are given of the ‘‘ One Large Flower ’’ competition 
for which no doubt many needlewomen are competing. 
The artistic design for a basket of flowers is charming and 
quite within the capacity of the average needle worker. 
Another design for a darned net jumper is given. Woven 
borders of scarves are most effective and pretty and can 
be worked in colours to contrast with any costumes. 
The description and illustrations of quaint Bethlehem 
embroidery designs representing Eastern trees are also of 
great interest. Price Is. or 4s. 8d. per year from any 
bookseller or direct from Simpkin, Marshall, Hamilton, 
Kent & Co., Ltd., Amen Corner, Ave Maria Lane, London, 
E.C.4 





COLOUR IN DRESS. 


The woman whose sense of colour is not highly trained 
often finds it difficult to dress in good taste. While a 
Frenchwoman will play for safety in colours, wearing one 
bright colour with white or black, we are apt to use colours 
that neither blend nor contrast favourably. An autumn 
colour card is issued by the Drapers’ Organiser (Regent 
House, Kingsway, London, W.C.2.) 


Complaints about the food by two patients, who ran 
away, and allegations of rudeness on the part of the 
matron to the doctor, led to an enquiry by Biggleswade 
Joint Hospital Board, with the result that the matron, 
Miss Vokes, was asked to resign after 11 years’ service. 

Doctor (to Jeanie, aged five): ‘‘ Put out your tongue 
please.”’ 

Jeanie just shows the tip of her tongue 

Doctor : “‘ Come, dear, put it right out.” 

Jeanie : ‘“‘ I can’t; it’s fastened at the back. 

Ivish Nursing News. 


POOR LAW NOTES. 


In order to comply with the regulations of the C.M.I 
the matron of Paddington (Guardians) Hospital has bee 
authorised to make arrangements with Miss D. Hodgsor 
of Balcombe Street, to receive probationer nurses as pup 
midwives for district work 


The salary of the Superintendent Nurse of the East 
bourne Guardians has been raised to 4140 a year, with 
uniform allowance of /10. 

4 tennis court and two hours’ relaxation daily have 
been allowed to the Headington Guardians nursing staff 

Miss A. E. Bellringer, second assistant matron at the 
Greenwich Guardians’ Institution, who died on July 25th 
was buried at Streatham Cemetery. The service at the 
Institution Chapel was attended by Miss Lawrenc« 
(assistant matron) and other members of the nursing staff 

Twenty-three probationers at Hull Workhouse Infirmary 
have protested against the withdrawal of sleeping-out 
passes; the Board adheres to its decision 

Affiliation for training purposes is being entered into 
between Ipswich and Manchester Guardians 





A HANDY VAPORIZER. 

Messrs. Gabriel & Co., of A.B. Row, Birmingham, have 
recently registered and are now manufacturing an 
improved lamp for vaporising ‘“‘ Formaldehyde” and 
other tablets. The illustration we give of the lamp is 
half-size. The body is made in strong tin and the 
top vessel and burner in polished copper. The lamp is 
portable and easily cleaned, and is we understand 
recommended by doctors for all disinfecting purposes. 
It is arranged to gurn methylated spirit, and the tablets 
quickly dissolve 
after the lamp is 
lighted. It is also 
strongly recom- 
mended for use in 
hospitals, sanatoria 
and nursing instit- 
utions~and should 
appeal particularly 
to Public Health 
Nurses. The price 
of the lamp is 7s. 6d. 
(postage 3d. extra), 
and the tablets 
recommended are 
put up in boxes of 
1 dozen, price 6d.; 
one is sufficient for 
50 cubic feet, and 
the larger size tablet 
(2s. per dozen), one 
is sufficient for 
250 cubic feet. 
Messrs. Gabriel are 
also manufacturing 
an improved Steam 
Sprayer which we 
understand they 
have supplied in 
large numbers to 
the Admiralty, War 
Office and numer- 
ous hospitals, 
health departments and schools, for carrier cases of 
cerebro-spinal fever and for diphtheria, purulent bron- 
chitis, measles and influenza; they will be pleased to 
forward full particulars of this arrangement on application. 











“A pint of milk, egg, orange and greens 
Will give you your daily vitamins.” 
weg «Pacific Coast Journal of Nursing. 
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After Illness 
rebuild with 


INVALID 
BOVRIL 


For use in sickness a 
special preparation of 
Bovril is packed as 
‘Invalid Bovril.’ Itcontains 
added proteids and is free 
from seasoning. 

Thus it provides a valu- 
able addition to invalid diet, 
welcomed by the patient, 
and readily assimilated 
by the most enfeebled 
digestion. 





from all Chemists 











Dr. R, writes:—**! tind that refractory 
children take Iron Jelloids easily ’ 


OF ALL CHEMISTS 
A Triait Box, 1/3 Large Size, 2/- 


For Women and Giris—Iiron Jelloids No,2 
Reliable Tonic for Men—Iron Jelloids No. 8A 
For Growing Childrena—-Iron Jelloids No 











Yeast is life/ 


Irving’s Yeast-Vite Tablets. 
The new and wonderful Yeast-Vitamine treatment for Diabetes, Fevers, 
Anaemia, Nerves, Liver, Skin Blemishes and all minor blood diseases, 
ge Indigestion, Giddiness, Headache, Neuralgia, Disordered 


ie one sorts, fatigued or depressed, take one or two tablets and feel 
and exhilarated in a few minutes. 
“So no harmful drugs, Safer, Quicker, and 
than Aspirin. 
1/3, 2/9, and 5/-, of all chemists. 


We supply the treat ment free to Physicians, Nurses, Hospitals and Clinics 
also patients who cannot afford to pay. 


Send for free box and descriptive treatise. 
Trving’s YEAST-VITE Lehoratories. 
Cecil House, Holborn Viaduct, London, E.C.1. 





nore Powerful 
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BENDUBLE 






m mt DESICN 11A2 
SIZES 

HALF - SIZES REAL GLACE 

and KID 

NARROW 

MEDIUM & 

KYCIENIC 1 1 / 9g 
Shapes. POST FREE 


Thousands of nurses have made their duties 
lighter and more pleasant by changing over 
from ordinary werd shoes to Benduble Ward 
Shoes. Benduble Ward Shoes are different. 

They are made specially for nurses. The 
special Benduble soles are so constructed that 
they yield easily and naturally with every step 
—the muscles and arch of the foot have none 
of the resistance which ordinary soles offer, 
and which make your feet and nerves ever 
so tired after a day's dities. 

Wear Benduble Ward Shoes and be happy. 

There’s a pair that will suit your require- 

ments exactly. Will you come in and see 


how wonderfully comfortable they are ? 





Design 11A8. Design 11A5. 
Real Glace Kid ; Real Glace Kid 
11/9 | Post free. 11/9 


Post free. 
REDUCED PRICES 


Owi: g to lowered costs of production, we have pieasure 
in announcing that the prices ofall Benduble Footwear have 
been correspondingly reduced. These prices ¢re all shown 

in the NEW «ILLUSTRATED 


BENDUBLE FOOTWEAR BOOKLET 


which we will gladly send to you, Post Free! Write forit 
to-day. It makes shoppin ig by po t as easy and as satisfac- 
tory as a personal visit. 


Benduble Shee Co: 


(Dept. T.), 
145, Oxford Street, London, W.1 


(Ist Floor Opposite Bourne & Hollingsworth. 
Hours 9 to 5.45. Saturde ye, 12.45. 
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BABY SCALES 


This balance has been intro- 
duced by us to meet the 
demand for a reliable Baby 
Weigher ata moderate price. 
It has a black japanned case 
with gold lines, 5-in. White 
Enamelled Dial, open 
wicker scale, and is fitted 
with an adjusting screw to 
enable allowance being made 
for the tare weight of any 
covering used when weigh- 
ing the infant. 


CAPACITY 2olbs. by 1oz. 


MIDWIFERY CASES 


HE light 3-ply wood foundation of 

these cases gives exceptional strength. 

The Leatheroid covering is washable and 
waterproof rendering the case absolutely imper- 


vious to all weather conditions. 


The cases are 


Washable Leatheroid and fitted with Linen 
Detachable Linings by means of N.P. Press Studs. 


A special compartment accommodates Sterilizer, 


Douche Can, etc. 


Size 154 iis. 2 52 ins. x ga ins, (Empty) 37/6 


| 
| 
| 
lined throughout with White | 
| 
| 
| 





BRANCHES EVERYWHERE 


BOOTS PURE DRUG GO.. LTD. 
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ANSWERS TO CORRESPONDENTS. 


Questions asking advice on legal, charitable, employment 
and nursing matters are answered free of charge in this 
column, if accompanied by the coupon below and by the full 
name and address of the writer. Answers by post 2s. 6d. 
and ls. (see coupon). 

Legal, 

Workmen's Compensation. (Jessie.)—The accident hap™ 
pening in the course of your duty entitles you to com- 
pensation under the Workmen's Compensation Act, 1923, 
and as it happened after 3lst December, 1923, you 
entitled during total disablement to the maximum pay- 
ment of 30s. per week—£6 10s. for the month of April 


are 


Formerly the first week was disallowed if incapacity 
lasted less than a fortnight. Now three days are dis 
allowed, unless incapacity lasts more than a month 


In your case you should get at the rate of 30s. a week for 
the whole time of your disablement 

In the case of regular employment at a rate per annum 
a temporary disablement does not disentitle you to the 
receiving of your salary, unless and until your employ- 
ment has been terminated by proper notice. Consequently 
you are entitled to your salary during your temporary 
illness. A solicitor’s letter may bring your employers up 
to the right line 


Action against Doetor. (H.A.C.)—At the present stage 
I can see no use in giving the address of a solicitor to this 
enquirer. It seems to me that she has no case against the 
doctors—at any rate if she has, she should produce bétter 
evidence. If she can produce one medical man who can 
testify to negligence or inexcusable ignorance on the part 
of another or others, then there may be something to 
advise upon, but at the presentit seems to me that there 
is nothing to support the claim. There is no limit of time 
in which to take the sort of action contemplated, and this 
correspondent might forthwith put her case in a better 
form, and strengthen it with a short written statement 
by the doctor on whom she may be relying. If she 
cannot obtain this statement I should advise her to drop 
the matter. If anything has been radically wrong she 
should have no real difficulty in obtaining a medical 
opinion to that effect 

Directions as to Will (National.)—Your present address 
will be the correct one. Do not alter it in the Will should 
you change your address. Do not touch the Will in any 
way after you and your witnesses have signed. One 
executor is sufficient. Yes, the Bank would be an 
excellent executor. Certainly, a person to whom money 
is left can be an executor. In the outline submitted the 
person to whom you wish to leave the pension fund and 
Savings Bank moneys should be mentioned by name in 
the Will, and not merely referred to as you suggest. The 
list of securities might be mentioned in the Will, but if 
this list should undergo a change hereafter an explanatory 
note should be attached to the Will 


Partnership. (Ethel.)—You state that you entered into 
a partnership agreement with a friend who, on compieting 
a certain course, was in six months’ time to join you in 
the practice you were to start by yourself. The agree- 
ment was binding, though oral. This, of course, was a 
mistake. All agreements should be in writing so that 
when the inevitable change of mind happens there may 
be some evidence of what was agreed. So many people, 
when making oral agreements, talk at the same time and 
do not listen to what the other person is saying. Anyhow, 
that agreement (though opening up awkward questions) 
is washed out by the subsequent (and oral) agreement 
to wind up the partnership on the simple basis of sharing 
the balance, if any, in the bank and of each being able to 
purchase at half the cost price any instruments or appar- 
atus that may be in existence. Well, that is a simple 
arrangement and you should stick to it. But your whilom 
partner has altered her mind and now makes a new 
proposal fraught with difficulty, and one, of course, that 
brings in another “ friend.’’ Have nothing whatever to 
do with it. Stick to the last agreement, when she con- 


sented to the plan just ‘mentioned—a plan both simple 
and fair—and have no more partnerships unless the 
agreement is in writing and is a workable one. 


PROBLEMS AND OPINIONS. 


Our readers ave invited to send theiy opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 
experience. We are not responsible for the opinions 
expressed by our correspondents. Address: The Editor, 
NurRsING TIMEs, c.o. Messrs. Macmillan, St. Martin's 


Street, London, W.C.2. 


Birth Control. 


I agree with Miss Pike that a definite stand should be 
taken by the nursing profession in the nursing papers ”’ 
regarding birth control If that stand is taken, I anti- 
cipate opposite camps of opinion From my camp of 
protest I ask where is it going to end 
‘rom avelizious point of view birth control is a menace 

to public morality. It may foster loose living, and cause 
a disregard for the sanctity of matrimony and the beauty 
and romance of honourable courtship Besides, its 
practice among the married is an outrage against human 
nature 

Fvom a national point of view a great army is needed and 
recruiting is much encouraged During war-time even 
conscription had to be screwed down on coy and reluctant 
eligibles, so great was the need Yet countries are toler- 
ating in their midst the corroding malpractice of contra- 
ception which may in time eat into the vitals of population. 

Much is heard of the law of prohibition against rum- 
running, and gun-running, and drug-smuggling, etc. 
Splendid, for those are dangerous to ‘‘ human life but 
I should like to hear of a law of prohibition against the 
manufacture and sale of the nefarious instruments of 
the nefarious traffic of contraception 


Incorporated Nurses’ Home, S. W. FARNAN 
Frederick Street 
Belfast, Ireland 


I 


I should like to ask on what authority Miss W. V. Pike 
in her letter of August 8th says there is “‘ no doubt what- 
ever that artificial birth control nature and 
definitely opposed to the law of God and therefore is 


iS against 


definitely sinful and immoral.’’ Those may be her own 
personal views, but as there is no passage in the Bible 
which can possibly be construed into meaning this, it 
would be interesting to know who is her authority. Does 


she also consider surgical operations, the use of artificial 

limbs and a hundred and one other things “ sinful and 

immoral ’’? They are just as unnatural as methods used 

to control conception. I wonder if she thinks it right for 

sick and diseased parents to go on producing offspring 

that are not even given a birthright of health, and ulti- 
mately add to our already large C3 population ? 

I also think it is time that the nursing profession took 

a definite stand and united to their utmost to get the 
necessary teaching available for all poor mothers 

G. A. ROBERTS 
S.R.N. and member of the College of Nursing. 


25, West Hill, 
Highgate, N.6. 


The Lancet for August 15th contains an interesting 
article by T. L. Hardy, M.D., Camb., M.R.C.P., Lond., on 
the treatment of flatulence. Another subject dealt with is 
the Fracture of the Pelvis, the writer being Sir W. I. de 
Courcy Wheeler, M.D. 


Sir Arbuthnot Lane, Bart., C.B., is forming a new 
Health Society in conjunction with prominent physicians 
and surgeons, business men and statesmen. The Society 
is for the investigation of the diseases of civilisation and 
for the spreading of the knowledge of right living. 


NURSING TIMES. 22nd August, 1925. 
COUPON FOR FREE ADVICE IN OUR COLUMNS, 
Legal, Charity, Nursing, Travel, Employment. 


Answers by pos— Legal, 2s. 6d.; other questions 1s. and 
ES stamped envelope. 
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Q.V.J.I. 
Her Majesty .Queen Alexandra has been graciously 
pleased to approve the appointment of the following to be 


Queen's Nurses: Powell, Miss Mary E:, Cardiff ; 
Miss Honora Doherty, Birkenhead; Miss Daisy 
M Greenfield Miss Annie Hall, Miss Elsie F 


Miss Winifred 
Langham, 


Morris, Birmingham—Summer Hill Road; 
I. A. Stone, Miss Annie Edwards, Miss Sarah E 


Miss Agnes P. C. Linn, Miss Sarah ]. Myers, Miss Helen M. 
Stevens, Miss Janet S. Wyllie, Brighton; Miss Alma 
Turner, Burnley Miss Norah kK. Brown, Central St 
Pancras Miss Mary A. Manton, Miss M. Partridge, 


Cheltenham; Miss Elsie M. Collyer, Miss Delia M. Kelly, 
East London (North); Miss May E. A. Johnstone, Miss 
Florence M. Tarry, East London (South); Miss Ada M 


Price, Fulham Miss Johanna Y. Chalmers, Miss Agnes 
Evans, Miss Elizabeth A. Meakins, Miss Frances M. 
Williams, Hackney; Miss Ethel M. Todd, Miss Doris E. 
Webb, Halifax: Miss Annie Silkstone, Hammersmith; 
Miss Elizabeth A. Givens, Miss Elizabeth M. Thompson, 
Huddersfield; Miss Ivy Milne, Miss Hilda Robinson, 
Miss Annie White, Leeds—Central: Miss Edith V. Pyke, 


Ayton, Miss Elsie M. Luxton, 
Central: Miss Mary 


Miss Florence 
Powell, Liverpool 


Leicester; 
Miss Elizabeth 


Dodd, Liverpool—Derby Lane; Miss Olive M. Skeats, 
Liverpool—West; Miss Emma Powell, Manchester 

Bradford: Miss Sarah | Davies, Miss Ada Hinde, 
Miss Edna Walker, Manchester—Salford;: Miss Margaret 
L. C. Frith, Miss Ann Parsons, Miss Irene Shotter, 


Metropolitan; Miss Edith L. Carr, Miss Sarah L. Hitchon, 
Northampton; Miss Easter E. M. Johnson, Miss Elizabeth 
B. Willis, Norwich; Miss Magdalene R. Davidson, Padding- 
ton; Miss Annie F. Barton, Miss Agnes H. Gibson, Miss 
Annie Rowe, Portsmouth; Miss Mary Taylor, Rochdale; 
Miss Gladys Firth, Miss Agnes M. Nerney, Miss Mary J. 
Nerney, Miss Hannah M. Sowter, St.Helens; Miss Harriet E. 
Unwin, St. Olave’s; Miss Maggie Armstrong, Miss Margery 
Basford, Scarborough Miss Ann Gray, Stockport; 
Miss Hilda M. Tarn, Stockton; Miss Elizabeth E. R. 
Dawson, Sunderland; Miss Annie Avery, Miss Jessie 
Boardman, Miss Eva J. Hailey, Worcester; Miss Edith M. 
Crocker, Miss Kathleen M. Hoare, East Sussex N. Fedn.; 
Miss Thomasina C. Foster, Miss Norah O’Leary, Miss 
Rowena Thomas, Miss Lydia M. Tithecott, Cardiff; 
Miss Martha Barr, Edinburgh—Central Training Home; 
Miss Flora M.- Devlin, Miss Dorothy M. A. J. Dodson, 
Miss Dorothy# Gerrard, Miss Christina A, R. Harper, 
Miss Isabella “Johnstone, Miss Mary Macdonald, Miss 
Mary MacGregor, Miss Williamina S. Mackay, Miss 
Jessie Nicol, Miss Margaret L. Pye, Miss Margaret A. 
Robertson, Miss Mary M. Ross, Miss Isabella Scott, 
Miss Elizabeth Toddie, Edinburgh; Miss Mary B. M 
Campbell, Aberdeen; Miss Christina M. Ferguson, Glasgow 

Higginbotham; Miss Elizabeth K. Holliday, Miss 
Gertrude Hackson, Miss Mary F. MacFadyen, Miss 
Catherine MacKay, Miss Christina Macquarrie, Glasgow; 
Miss Jessie Macbeth, Glasgow—Strathbungo; Miss Jean 
M. Campbell, Miss Susan F. Campbell, Greenock; Miss 
Janet M. Terris, Paisley; Miss Bridget S. Conaty, Miss 
Mary B. O'Leary, Dublin—St. Lawrence's. 


Q.A.1.M.N.S. 
Sister Miss J. A. M. Stuart, A.R.R.C., is placed on 
ret. pay on account of ill-health, with permission to retain 
the badge 


RESIGNATIONS. 
Miss M. J. Davies, matron, Tilworth Grange (Home for 
Mentally Defectives), Hull, resigns on her marriage. 
Mrs. Hammond, Miss Featherly and Miss Worthy, all 
of whom have rendered excellent service for a number of 
years, have resigned from the D.N.A., Gillingham, Kent. 











Here are sweet peas on tip-toe for a flight 
With wings of gentle flush o’er delicate white 
And taper fingers catching at all things 
To bind them all about with tiny rings. 

— Keats. 
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APPOINTMENTS. 
Matrons. 
Kesey, Miss J. P., S.R.N., 
Willington Quay Hospital 
Trained at Bethnal Green Infirmary, London. C.M.B 
Certificate. Temp. District Nurse, Northumberland 
C.N.A. ; Ward Sister and Night Superintendent, Win- 
grove Hospital, Newcastle-on-Tyne ; Q.A.I.M.N.S.(R 
during war; Supt. Nurse Fusehill Hospital Carlisle ; 
Member of the College of Nursing 
MALLINSON, Miss H., Matron, Huddersfield Royal In- 
firmary. 
Trained at Derby Royal 
Essex County Hospital; 





Matron, Wallsend and 


Infirmary. Ward Sister 
Night Sister, Cheltenham 


General Hospital; Sister, Devonshire Hospital, 
Buxton; Home Sister, London Homoeopathic 
Hospital; Assistant Matron, Huddersfield Royal 


Infirmary. 
Public Health. 


Bootu, Miss BEATRICE Mary, Health Visitor, and 
Assistant Inspector of Midwives, C.B. of Barnsley. 
Trained at Firvale Hospital, Sheffield. District Nurse 
Huddersfield; T.A.N.S., Ist Southern General 
Hospital. 
Gipson, Miss ANNIE, Ist Assistant 
Wombwell Urban District Council. 
Trained at Glasgow Royal Infirmary. 
Visitor, Kilcaldy, Scotland. 
Jones, Miss ANNIE, School Nurse and Health Visitor, 
Merthyr Tydfil Education Authority. 
Trained at City Lodge Hospital and King Edward VII 
Memorial Hospital, Cardiff. 

Miss C. W. Ettis (Liskeard Poor Law Infirmary) 
formerly on the nursing staff of St. Germans Poor Law 
Infirmary, has been appointed nurse at Camelford Poor 
Law Institution. 


Health Visitor, 


Temp. Health 


NursE LAKIN has been appointed Matron of Guy's Alms- 
houses, Tamworth. 
Nurse James has been appointed district nurse under 
the Eglwswrw Nursing Association, Pembrokeshire. 





PRESENTATIONS. 


Miss H. F. Longstaffe, R.R.C., matron for forty-five 
years of the Royal Northern Sea Bathing Infirmary 
Scarborough, celebrated her eighty-first birthday on 


August 14th. She was presented by the nursing staff 
and patients with an eider-down quilt. 

Nurse Edith Mary Jones who, while on duty at the 
Northern Police Convalescent Home, Harrogate, gave 
blood for transfusion to a policeman at Harrogate In- 
firmary, was presented by members of the police with a 
travelling clock. 





DEATHS. 

Wynne.—On August 14th, at St. Thomas’s Hospital, 
Mary Eleanor (Sister Beatrice), only daughter of the 
Rev. L. A. and Mrs. Wynne, of Waraford Rectory, Hants, 
aged 32.—(From the Times.) Miss Wynne was a regis- 
tered Nurse and a member of the College of Nursing. 

On May 16th Miss Henrietta Denfield (trained nurse) 
refusing to leave her patient, was burned to death 
while executing her duty. ‘‘ She has bequeathed to her 
calling a rich and goodly heritage and has nobly handed 
down the glorious tradition of her work of mercy,” said 
the Rev. G. H. Talbott at her funeral, Passaic, N.J., U.S.A. 


Iodine therapy and particularly the use of iodine in 
the prophylaxis and treatment of juvenile goitre is 
attracting much attention at the moment; Messrs. 
Burroughs Wellcome & Co’s ‘‘ Tabloid Iodicin ”’ (chocolate 
base) is pleasant to take and its use can be continued, 
we understand, without giving rise to iodism. It was on 
view during the B.M.A. meetings at Bath 
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SAFE AND SOOTHING. 


Bactericidal 
Skin Agent. 


ASEPTIC DRESSING THAT IS 
A DELIGHT TO USE. 














THE 












ALL OBJECTIONABLE: ANTI- GUARANTEED 
SEPTIC ELEMENTS DISINFECTANT. 
EXCLUDED. KEROL appeais strongly to the Nurs- 
ing Profession as it is the Disinfectant . 


which combines all the properties which 
go to the making of an ideal preparation. 


Germolene may be tested FREE. 


The remarkable vogue which has followed ! 
the introduction of Germolene, the Aseptic z 
Skin Dressing, has arisen because this excel- 
lent British preparation is thoroughly scien- q 
tific in all the details of its manufacture and 
formula. Germolene is bactericidal to a de- 
gree, but all objectionable antiseptic  ele- 
ments have been excluded. The practitioner “ 
will in a moment realise what a wonderful x 
step forward this implies. The use of Ger- 5 
molene even on severe wounds or serious skin 
affections is not attended by smarting or irri- 
tation. Indeed, the instant effect is one of 
comfort and soothing. Qa 


It is perfectly uniform in composition, 
so each drop of it has the same high 
value. Hence itis not necessary to shake 
the bottle 

KEROL has been shown to be practic- 
ally non-poisonous (Medical Times, June . 
27, 1908), so it can be used with perfect ; 
safety in Midwifery work and for general 
disinfection 





It is non-corrosive and leaves no per- 
Manent stain on fabrics, and it does not 
roughen the hands, but leaves them ina 
perfectly smooth and soft condition 


KEROL does not depend on oxygen 
tor its high germicidal value, so it does 
not lose its disinfecting properties in the 
presence of the morbid organic matter 
which is always associated with the 
organisms it is necessary to destroy. 

Unlike perchloride of mercury KEROL 
can be used in conjunction with soap, 
which is an extremely important point. 

These properties make KEROL se 
the one preparation which can be a 
used with perfect safety and confi- gg 
dence wherever the use of either 
a disinfectant or an antiseptic is 
indicated. 


KEROL IS USED IN THOUSANDS 
OF HOSPITALS, INSTITUTIONS, 
SCHOOLS, ETC., BOTH AT HOME 
AND ABROAD 





This quality makes this fine product a plea- : 
sure to use. Immediate cleansing follows the , 
application. Pus and all infectious matter is 
quickly removed, and safe and healthy granu- 
lation proceeds apace, Practitioners all over 
the Empire are making use of Germolene be- 
cause they realise that it is a pharmaceutical 4 
product of the highest quality. The excellent 
ingredients are milled to microscopic fineness, | A 
the creamy pore-searching base ensure the pre- ck, 
paration of dressings, lint, and bandages with | 
the minimum of delay and trouble. 


















To members of the medical profession, to 
hospitals and school clinics, and to nurses upon 
receipt of their professional cards a generous 
sample supply of Germolene will be sent gratis 
and post free on application. 
























Soothes at a Touch! 


Kerol and Kerol Specialities 
can be obtained from ali Chem- 
ists, Stoves, etc. The manujac- 
turers will be pleased to send on 
samples of Kerol, Kerol Totlet 
Soap, and Toilet Lano Keroi, 
together with literature, to any 
member of the Nursing Profession 
on receipt of professional card. 
KEROL LTD. 
(Successors to Quibell Bros., Ltd.), 
111, Castlegate, 
NEWARK. 






The Aseptic Skin Dressing 






AWARDED FOUR GOLL MEDALS 
Of Chemists throughout the British Empire 
| Prices in United Kingdom 1/3 & 3/- per Tin % 


| The Veno Drug Co., Ltd. } 













| 
MANUFACTURING CHEMISTS, 
MANCHESTER, ENG. 
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Raw milk sours in 
sultry weather:|| — 
but : 


Inexpensive 
Uniform Dress 


The Dress pictured here is the 
product of skilled tailors who bulid 
up every stitch of the garment to 
your individual measures. Write 
for our free catalogue and state 
the patterns you would like to see. 











STORM CAP 
Neat and com- 
fortable, Send 
head circum- 
ference when 
ordering, In all 
uniform shades, Oo 
as illustrated or 
with bow in- “ 
stead of peak, . 
7/6. Postage 3d, Cc) 
Super or tl 
Quality, 10/6. t] 
) e + t 
Nurses’ Outfitting fi 
Association, Ltd ‘A 
SOSCIAIOR, 4 eeps as vi 
CARLYLE HOUSE, STOCKPORT, “VICTORIA” in 


Lonpon : Abbey House, 8 Victoria RBox-pieat 
dewa 


Street, Westminster, S.W.1. contre of eed 
NrwcasTLe-on-Tyne : 147, Northumber- bodice. Twe oppesite m 
land Street. Birwincuam: 3, RyderSt., tucksforming bex- res as ever 
aho 


Central Hall Building. MANCHESTER, over each 











36 King Street, (first floor), n back; coat or 
LivERPooL : 578, —- + ad InCos- ; 
SouTHAMPTON: 3 Above Bar. Zephyrs, ns 
Appointed Official Outfitters by = eS ws Nurse has no worry about hot ob 
ee eee weather mi/k troubles when baby no 
is on Glaxo, for.Glaxo is unaffected 7 qu 
by hot or thundery weather, and ey 


Nurse ’ is safeguarded against contamina- tim 
tion by dust or flies. on 
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One moment, please! oo 
— ( 
; HUMANISED (Prescription) GLAXO ra 
In your professional career you must ee A special form of Glaxo, produced under the lee 
Wine orate" be page ya oe -— Se guidance of eminent infant specialists. Mixed y 
to som ~ aa bilit Tacstimance ve ma with hot boiled water as directed, it exactly resembles of | 
tri pessenss. = Cy, eee, Gee average human milk in its proportions of fat, trai 
tion, insomnia, nervous breakdown, and lactose, protein, etc — 
perdontety in prolonged convalescence— ae, poe He as | 
after. a serious illness, ‘‘ Wincarnis'’ has an 
extraordinarily stimulating and strengthening FULL GREAM GLAXO Boa 
ae gm unlike drugs, which only pes ts devived entirely from the purest milk in the ing 
—- a. : Wincarnis _— 4 world. It contains everything—including all the Sup 
strength that is asting. Because = vitamins—needed to build strong limbs, firm < 
wineglassful of ‘* Wincarnis" there is a stand- Stock ennd dieate' of tone of § 
ardised amount of nutriment. ee a he Nur. 
** Wincarnis" is supplied to the Houses of 
Parliament, The King and Queen of Spain, The GLAXO MALTED FOOD Irel: 
aes Army Medi Corps and His Majesty's (prepared from pure malted barley and wheat) is evid 
— i ee re een eae NOT A COMPLETE FOOD, but, when €xpe 
recommended by thousands of Nurses. mixed with Glaxo or with liquid milk, provides kr 
OVER 10.000 DOCTORS the best means of accustoming baby gradually and aN 
RECOMMEND IT. naturally to taking more solid food. “ae 
COLEMAN 4 Co., Ltd, Wincarnis Works, Norwich, shi 
Trial tins of any of the Glaxo Foods, together a “4 
with explanatory literature, sent upon receipt Ur 
of professional card. Address: GLAXO insist 
(Dept. B), 56, Osnaburgh St., London, N.W.1, being 
: f new | 
“The Wine of Life.” | HVT iil 
on IUITIIUUUUUUAUILE ITU J} | enter 
have 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 





C.M.B. FOR SCOTLAND.—THE NEW RULES. 

The new Rules with regard to the training of 
midwives under the Scottish Central Midwives’ 
Board, which will come into operation on 
May Ist, 1926, have been issued. In many 
respects they do not differ from those of the 
Central Midwives Board for England and Wales. 

Special attention is drawn to the responsibility 
of the training institutions in satisfving themselves 
“ that the pupil before being accepted has suffi- 
cient general education to enable her both to pass 
the Board’s examination and afterwards to fulfil 
the obligations laid on her by the Midwives’ Act,’’; 
to see that she has in her possession any certi- 
ficates that will be required and, “ before she 
commences her training” to see also “ that the 
various certificates and declarations in the exam- 
ination schedules of their pupils are understood, 
correctly filled up and signed before being trans- 
mitted to the Board.”’ 

Training institutions are also recommended 
" to make a stipulation with their pupils on enter- 
ing that unless they pass the examination and 
obtain the certificate of the institution, they will 
not be signed up for the curriculum re- 
quired for entrance to the examination of the 
Board.”’ 

One striking difference in regard to the pre- 
liminary qualifications which will permit pupil- 
midwives to take the shorter course of training 
must however be noted. In England and Wales 
a reduction in the time of training is only allowed 
to those nurses who are on the State Register 
by examination, who are members of the College 
of Nursing, who hold a certificate of three years’ 
training from a recognised institution, or enrolment 
as Queen's Nurse by the Q.V.J.I. The Scottish 
Board will now allow the shortened period of train- 
ing to those whose names appear on the General or 
Supplementary parts of the Registers of the G.N.C. 
of Scotland or England and Wales, or the Joint 
Nursing and Midwives Council for Northern 
Ireland or the Irish Free State. This alone is not 
evidence that the candidate’s previous nursing 
experience has been such as to give her a sound 
knowledge of some of the subjects included in the 
C.M.B. examination syllabus. The standard of 
the knowledge required should be in every respect 
as high in Scotland as in England. 

Until May Ist, 1927, the Scottish Board will not 
insist on the five cases delivered in an institution 
being necessarily the first five. This is one of the 
new Rules of the English Board, and all candidates 
entering for examination after April, 1926, must 
have complied with it. 


THREE BABY BOYS. 


I had been expecting a number of cases, but the thre 
I had that week end had not been booked The first cal 
came late on Saturday night, to a lady who had engaged 
a private nurse for a fortnight later A baby had been 
still-born two vears before: the mother was 48, and a 
living baby was wanted very badly. Everything necessary 
was at hand—dainty clothes and spotless linen, a delight 
to handle The mother, who had been terribly worried 
because her nurse would not be able to come until the 
Monday, cheered up when I promised to stay overnight. 
rhe case was normal; a baby boy was born at | a.m. on 
Sunday—a puny wee chap who would not cry until at 
last we got him to whimper, which he did most of the 
morning. The mother was very tired, so I put the baby 
into his cot, rolled up snugly in a warm shawl and sur- 
rounded by hot-water bottles, which I refilled at intervals 
rhe mother slept well for several hours, so I was able to 
attend to her and have everything in order before the 
doctor called I allowed the baby, who had only gone to 
sleep about 10 a.m., to go on sleeping, but was able to 
attend to him just before lunch [hen, having made the 
mother comfortable, I put the baby to the breast and to 
my great joy he took hold and began to suck I left him 
there and lay down for a few hours’ sleep. When I 
I found that he had gone to sleep again after his drink 
We were having a cup of tea, after I had made them both 
comfortable, when the doctor again called. He wanted 
me to go to a case at one of the farm cottages a few miles 
out Promising to return when it was over, however late, 
I went away, having first given instructions to the maid 
about hot-water bottles, etc 


Another Boy. 

I found my new patient in great pain 
unmarried girl of 19, strong and well built. 
out in the early morning for a pail of water; the mem- 
branes had broken, and she was now in dry labour. The 
room, bed and clothes were in perfect order. The girl's 
mother was nervous but sympathetic; she also had had 
her first baby before she was married, so knew all about it ! 
I put the patient to bed and gave her an enema, after 
which I allowed her to walk about for half-an-hour or so 
When the doctor arrived he said instruments would be 
necessary. The patient, to her great relief, was given 
chloroform, and a big sturdy boy, 8}lbs. was born 
Leaving the doctor to look after the mother I took the 
baby into the kitchen and bathed him in front of a roaring 
fire. He made plenty of noise, but at last I was able to 
hand him over to his proud grandmother, and go back 
and put the finishing touches to the mother’s toilet. 
When both mother and baby were settlea and comfortable 
I left them in charge of the grandmother, promising to 
visit them next day 

Returning to my first patient I found both fairly 
comfortable; slight afterpains, but both temperature and 
pulse good. The baby had slept most of the time I now 
put in a busy hour bathing the baby, sponging my patient 
and making her bed. Baby delighted our hearts by 
giving his first lusty cry. After supper we all retired, 
but I still coddled the baby, and was up and down 
several times during the night. In the morning I per- 
formed the usual rites and handed over a very happy and 
contented patient and her son to their own nurse, who 
arrived by the first train 

Visiting my second patient, I found that they had all 
had a fairly comfortable night. The temperature was 99, 
but the excitement would account for that! I bathed 
them both and returned home. 

Boy No. 3. 

About 6.30 p.m. the bell rang, and I was told that two 
tinker women wished to see me. One was Carrying a 
child in her arms; another little chap hung on to her 


e 


iwoke 


She was an 
She had gone 
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Three Baby Boys.— Cont. 
skirt. She explained that her friend expected to be 
confined soon, she wasn’t quite sure when, and would | 


attend her? They had just arrived and were in a 
caravan on the market green. I told them what to get 
from the chemist and promised to call next day About 


a quarter of an hour afterwards the bell rang violently. 
The woman had come to say that her friend was very ill 
and would I come at once? MHurriedly putting some 
extras into a bag I set off It was a very dark night 
there had been a good deal of rain and the green was like 
aswamp. To find the caravan was a puzzle. The green 
was the camping ground of a number of traction engines 
which all looked alike in the dark At last a faint light 
was visible, and I waded ankle deep through mud 
The caravan was a light wagon covered with 
there were no steps, so I jumped up on the slippery shafts 
clutching my bag in one hand My patient lay on a bunk 
stretched across the between the bunk and a small 


canvas 


wagon 


stove there was room for an upturned banana box on 
which stood a small lamp (one candle power As there was 
no room for the other tinker woman inside she stood on 


the shafts with her head and arms inside the open top 
half of the door and held my open bag while I took out 
what was necessary I cleaned a rather grubby basin 
with pure Lysol and put it on the stove with half the 


limited supply of water The patient had lain down in 
her dirty outdoor clothes and there was not time to undress 


her. I slipped a clean half sheet around her and had 
bareiy finished washing her when a boy was born; the 
afterbirth came away a few minutes afterwards. A heavy 


shower of hailstones was falling and some came in and 
sizzled on the stove. As there was no place to sit, and 
the hot water was always getting too hot, it was impos 
sible, between the heat and the cold, to give the baby 
a proper bath. Laying him in a half blanket at the foot 
of the bed, I sponged him as best I could, dressed him, 
rolled him in the blanket, and left him whilst I attended 
to the mother. Taking in my bag and telling the woman 
I could manage now,.1 closed the door and put on fresh 
water. I got the mother (who by this time had had 
a rest) undressed, sponged, and a fresh chemise and short 
gown put on. I made the bed as clean as possible with 
some of the short sheet lengths I had brought (everything 
there was frightfully dirty). All this had to be done in 
a stooping position, as even in the centre, where the canvas 
was highest, it was impossible to stand upright 

The baby, a dear wee black-headed chap, was brought 
to my home each morning for his bath. The cord came 
off on the second morning; I went each morning and 
attended to the mother. On the 6th morning she came 
to my home, said she had been up the afternoon before, 
and felt quite fit, and now they must move on, as her 
husband had not made enough money to pay for the green. 
The rest of the tinkers, about seven of them, slept on 
a big mattress on the.green, covered with a kind of half 
barrel. These articles were put into the wagon when 
travelling, the tinkers walking and carrying the babies 
wrapped round with a shawl on one arm, and on the other 
a basket with wares for sale; the men did odd jobs, 
mending pots, pans. and umbrellas. The temperature 
had remained normal, so I had just to say goodbye, and 
my baby set out on his travels 

The other two babies are thriving. The first, thanks 
to careful nursing and living mostly in the open air, has 
grown into a sturdy little fellow, and the second, in spite 
of his grandmother’s inclination to overfeed and over- 
clothe him, is a merry little man 

M.M.C. 





Under the auspices of the National Association for the 
Prevention of Infant Mortality (Carnegie House) a special 
course of Lectures on Child Welfare for health visitors, 
nurses, midwives and others will be held at University 
College, Nottingham, from September 2lst to 25th. — 

Dr. E. M. Wyche, senior M.O.H., Nottingham educa- 
ation committee, believes that as a simple and reliable 
remedy for many categories of ill-health and malnutrition 
in growing school children there is nothing of greater 
general utility than cod liver oil of good quality. 
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GERMAN MIDWIVES. 


The training of welfare workers and midwives is pro- 
gressing to meet the demands of the Ministry of Public 
Welfare. But although welfare workers are rewarded by 
official status and provision in old age, midwives are under- 
paid and, when worn out, faced with destitution. While 
they do not undervalue the usefulness of welfare workers or 
wish to trespass on their domain they resent a superior 
attitude 

The Spreeawalderinnen—fine strong in trim 
distinctive uniforms—formerly popular and well paid, 
are being replaced by breastfeeding by the mother or by 
sterilised milk bottle-feeding These women, mostly fron 
rural districts, mothers of an illegitimate child—or more— 
were already decreasing in numbers before the war 


women 


The Prussian Diet has petitioned the Government to 
draft a Bill without delay, according to a promise mad 
four vears ago, to define the legal status of the unmarried 
mother and child 

The Health Service Bureau of the Wesleyan and 
General Assurance Society has just published four new 


leaflets on Cancer, Tonsils and Adenoids, Diphtheria and 
Scarlet Fever They contain much useful information, 
simply written and suitable for distribution. Mr. A. L 
Hunt, General Manager, will be glad to forward free 
copies to any nurse who would like them. Address 
Assurance Buildings, Steelhouse Lane, Birmingham 


Lady Mabelle Egerton and others are appealing for 
{2,000 to establish pensions for the village midwives 
working under the East Sussex County Nursing Federation 


God spake and gave us the word to keep, 
Bade never fold the hands nor sleep 

’Mid a faithless world. At watch and ward, 
Till Christ at the end relieve our guard. 




















































(Eastern Daily Press.) 
A District NURSE OF TO-DAY. 














